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HEMORRHOIDS: THEIR PATHO- 
LOGY: INDICATIONS FOR AND 
TECHNIQUE OF OPERATIVE 
TREATMENT.* 


BY J. RAWSON PENNINGTON, M. D. CHICAGO. 
Professor of Rectal Diseases, Chicago Policlinic. 


Hemorrhoids are usually described as blu- 
ish-red knotty vascular tumors originating 
in a diseased condition of the blood vessels 
of the anal region. They are divided into 
three principal varieties, namely, internal, ex- 
ternal and interno-external. The two former 
varieties may be subdivided still further. 
The muco-cutaneous junction is the dividing 
line between the internal and external var- 
ieties. The residence of the external pile is 
relatively permanent, always located on the 
distal side of Hilton’s white line, while we 
might say of the internal variety that it is 
slightly migratory, that is, notwithstanding 
its orgin is on the proximal side of Hilton’s 
white line, or, better, perhaps, in the zone of 
the internal sphincter, that muscle, by reason 
of its tonic contraction, may, when the pile 
is large, either force it upwards above the 
levator ani zone and into the ampulla or 
pouch of the rectum (Fig. 1), or prolapse it 
downwards and out through the external 
sphincter (Fig. 2). 

It is when they occupy the former location, 
doubtless, that we have the history of inter- 
nal bleeding and the evacuation of stoo!s of 
blood. 

The principle factors entering into the et- 
iology and pathology of hemorrhoids may be 
classed under the following heads, viz. ; con- 
stitutional, mechanical and local. Under the 
former may be included those conditions 
where there is a weakened or debilitated cir- 
culation caused by impaired nervous energy 
which, doubtless, in many instances, is due, 
to the habits, customs, likes and dislikes of 
the individual. 


* Read at the 52d Annual Meeting, Quincy, May 21, 1902. 
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Under the second head may be classed al- 
most anything which interferes with the re- 
turn-flow of blood through the rectal veins, 
as the gravid uterus, abdominal tumors, and 
especially those cases of obstipation where 
there is an accumulation of large fecal masses 
in the rectum. Cirrhosis of the liver, val- 
vular disease of the heart, pulmonary emphy- 
sema, and obstructed portal circulation are 
also causative factors. Some writers, how- 
ever, have observed that hemorrhoids are by 
no means a frequent complication of cirrhosis 
of the liver and cardiac disease. While they 
admit that these conditions increase venous 
pressure, yet they say that we must not lose 
sight of the fact that this pressure is not 
localized in the hemorrhoidal vessels, but is 
exerted uniformly over a large circulatory 
area. While gravity has always been recog- 
nized by authorities upon rectal diseases as 
one of the causative factors of hemorrhoids, 
Von Recklinghausen has gone a step farther 
and claims that it is the principal factor in 
their pathogenesis. While our observations 
may not corroborate his, yet we recognize it 
as a most potent aid in their development, as 
it matters not whether the individual 1s stand- 
ing, sitting or lying, unless upon his side, the 
blood in the rectal veins must flow upwards 
and against this force. 

Under the latter head should be included 
diseased conditions of the various tunics and 
blood vessels of the rectum. 

According to the investigations of Rein- 
bach, hemorrhoids are true angiomata, whose 
development, which may begin in early child- 
hood, depends on a new formation and cav- 
ernous metamorphosis of the blood vessels, 
and may be quite independent of any obstruc- 
tion to the blood flow. 

The report on specimens of internal hemor- 
rhoids submitted to Dr. W. A. Evans, of the 
Columbus Medical Laboratory, for histologic 
and pathologic examination showed that the 
principal pathologic points of a hemorrhoid 
occur in the submucosa, and that the tumors 
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consist of dilated blood vessels and blood 
lakes, covered with injured mucosa and sub- 
mucosa. (Fig. 3). Some of the vessels 
showed a marked endarteritis obliterans, and 
between the venous lakes there seemed to 
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can with greatest safety, ease and simplici- 
ty radically remove the pathologic structure, 
the diseased blood vessels and blood lakes and, 
at the same time, preserve the contour of 
the anus and facilitate the reconstruction of 











be no specific wall except that of the endoth- 
elial lining. 

This report corroborates, in a great meas- 
ure, the observations of Reinbach. Hence, 
it seems to me that we should adopt some 
method of operative procedure whereby we 





the crippled or deformed mucosa and sub- 
mucosa. 

That method is surely not to be found in 
the ligature, clamp and cautery, White- 
head’s, and many other conventional methods 


I might mention. In fact, seems to me that 
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anyone, at all familiar with the laws of phy- 
sics, who will recall the anatomic structure 
of the rectum, its contour and the relation 
of the blood vessels to the mucous membrane, 
will readily recognize the advantages of an 
extraanal over an intraanal method of op- 
erating. In the application of the latter 
method, as ordinarily employed, it is very dif- 


FIGURE 7. 


ficult, if not impossible, for one to do a radical 
operation on a well-defined case of internal 
hemorrhoids, and not remove an excess of 
mucosa and submucosa, with stricture as a 
possible sequel. Gerster recognized this when 
he, eight years ago, warned aginst the 
removal of more than the uppermost third 
of the hemorrhoidal nodule in the clamp and 
cautery operation. In fact, it cannot be den- 
ied that in the employment of such meth- 
ods one removes much healthy tissues that 
should be preserved and fails to remove dis- 
eased tissue that should be excised. 

Hence, it occurred to me that the most ra- 
tional way of treating this condition would 
be by everting the pile-bearing area, exert- 
ing vis a tergo pressure upon the base of 
each hemorrhoid, then removing an ellipse 
from the apex of the tumor commensurate 
with its size, and dissecung out the angioma, 
when the remaining walls of the tumor would 
collapse and pratically cover the denuded sur- 
face after the bowel was returned to its nor- 


mal state. This gave rise to the origin of 
the method presently to be described. 

Indications for Operative Interference. It 
is very difficult to state specifically just what 
cases should and should not be operated 
upon. The mere presence of hemorrhoidal 
tumors is not sufficient reason for operation, 
yet their existence can do no good and may 
do much harm. Speaking in a general way, 
however, I would suggest the following in- 
dications for operation. 

1. Frequent recurring hemorrhages, even 
though small in amount. This continual 
loss of blood must, sooner or later, be follow- 
ed with profound anemia, accompanied with 
pallid features, dizziness and palpitation of 
the heart. 
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FIGURE 8. 


2. Frequent protrusion of the tumors, 


‘ausing pain and distress to the individual. 
3. Repeated attacks of inflammation. 
4. Those cases in which the piles remain 

outside the anus after defecation and require 

manual replacement. 
5. Those which protrude on slight ex- 
ertion, and also have to be replaced. 
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There yet remains another class of cases 
in which it may be more difficult to decide 
when and when not to operate, those assoc- 
iated with visceral diseases. Among the 
more important of these are those cases of 
symptomatic hemorrhoids due to hepatic or 
cardiac disease. In hepatic cirrhosis, if the 
hemorrhage is not very great, though occur- 
ring quite frequently, and the patient is fair- 
ly well nourished, it might be well not to 
operate. Should the hemorrhage be exces- 
sive, however, and the patient run down, op- 
erate, but do not fail to instruct him that 
such wounds may be slow in healing and that 
he is likely to have a recurrence. 

In cardiac insufficiency, if there is much 
loss of blood, operate. The daily loss of 
blood further increases the labor of the al- 
ready weakened heart. 

Patients above seventy years of age, if 
in good health, may be successfully operated 
upon, but the hemorrhoids should be more 
symptomatic at this age than in one in the 
prime of life to indicate an operation. The 
same caution might be suggested with re- 
ference to other complications, such as loco- 
motor ataxia, paraplegia, hemiplegia, preg- 
nancy, etc. 

Preparation of the patient. In preparing 
the patient, I prefer to administer a good 
cathartic, usually two to four grains of cal- 
omel in broken doses, twenty-four to thirty- 
six hours before the operation, and in about 
ten or twelve hours after the calomel has 
been taken to give one-half ounce of rochelle 
or epsom salts. Then six or eight hours be- 
fore operating give a good colonic flushing, 
repeating these flushings until the water re- 
turns clear and two hours before operating 
give an enema of about one half pint of 
cool water which should be immediately 
passed. This method of preparation gives a 
clean field in which to operate. Should 
more water than this be administered, a part 
of it is apt to be retained in the sigmoid and 
chambers of the rectum, and is likely to soil 
the field sometime during the operation. If 
you follow the advice contained in most of 
your text books—giving a cathartic the pre- 
vious evening and a high rectal injection 
about an hour before operating—-you will fre- 


THE ILLINOIS MEDICAL JOURNAL. 


quently be confronted with a dirty field in 
which to labor. The patient, is then anes- 
thetized and held upon the operating table 
in the lithotomy position. I always operate 
with the patient in this posture and I sit 
on a rather low stool. I formerly placed my 
patient on one or the other side, but it can- 
not be gainsaid that the lithotomy position 
offers the best view of the field. The patient 
is then shaved if this function has not been 
previously attended to. One word about 
shaving the patient. Nothing embarrasses 
and enrages me more than to have a lady 
patient brought to the operating table with 
not only the anus, but the entire pubes shav- 
en. It is a practice indulged by many of our 
hospitals and it should be condemned. It 
is an unpardonable insult to any woman 
to shave her pubes for a hemorrhoidal op- 
eration. It is proper to shave around the 
anus, but not the mons veneris. This done, 
the anal region is then scrubbed with soap 
and water and rinsed with alcohol followed 
by bichloride solution. The sphincter is then 
slightly, gently and carefully dilated with the 
fingers and the rectum irrigated through a 
hi-valve speculum with an antiseptic solution, 
usually 1-3000 bichloride followed with nor- 
mal salt solution. (Fig 7.) Each anal qua- 
drant is now grasped at the muco-cutaneous 
junction with a pair of T-forceps; these are 
held by an assistant. They are constructed 
so as to secure the strongest grasp possible 
with least injury to the tissues. (Fig. 8.) 
This is very important, especially when oper- 
ating under infiltration anesthesia. By means 
of these instruments, the anus is everted and 
the internal tumors exposed. In fact, by 
this method of eversion of the anus, you see 
each hemorrhoid just as distinctly as the 
fingers on one’s hand. There is no other 
method of exposing this field that will give 
you such a full and complete view. 

Now seizing with the full hand the for- 
ceps attached to the posterior quadrant, fully 
evert it and make pressure against the base 
of the hemorrhoid with the knuckle of the 
index finger, which places the mucous mem- 
brane covering it on a tension. Then, with 
a pair of scissors, sharply curved on the flat, 
remove an ellipse from the apex of the over- 
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stretched covering of the hemorrhoid com- 
mensurate with the size of the tumor. This 
opens the blood lakes and permits most of the 
blood in the tumor to escape. All of the an- 
giomatous tissue is now carefully removed, 
when the remaining wall of the hemorrhoid 
collapses. This leaves a very small area of 
denuded surface. Each quadrant in regular 
order is treated in like manner. A stream of 
hot sterilized salt solution (115° to 125° F.) 
flows over the field continuously during the 
operation. (Fig. 4.) Spurting vessels, if 
any, are caught with a pair of forceps and 
thoroughly twisted. Should this fail to con- 
trol the hemor’ hage, throw a ligature around 
the vessel and ligate it. The same precautions 
should be exercised in regard to hemorrhage 
in this as in any other surgical procedure. 

The T-forceps are then removed and all 
external tumors and tabs of skin cut off, care 
being taken not to make an incision in the 
muco-cutaneous junction, when it can be 
avoided, as this is the most sensitive point 
around the anus. This same precaution 
should also be observed when removing the in- 
ternal tumors. The field is then dusted with 
some antiseptic powder, and dressed in an 
extended posture by means of a rubber- cov- 
ered tampon introduced through a bi-valve 
speculum. 

The tampon is allowed to protrude about 
1.5 inches beyond the anal orifice. Gauze is 
carefully wrapped around the protruding por- 
tion and packed close to the anus. The an- 
choring string of the tampon is wrapped 
around a piece of gauze held close to one 
side of the tube, and woven in with the other 
dressings, so as to prevent the tampon’s 
slipping into or out of the rectum. Over 
this is placed gauze, cotton and a T-bandage, 
which is made quite taut. The patient is 
then placed in bed, and usually given a hy- 
podermic of morphia, if not contraindicated. 
It can not be denied that operations in this 
region are more or less painful and I give 
my patients opiates or other anodynes to con- 
trol pain. 

By operating in this manner, there are no 
tender and obstruxtive stumps to slough, nor 
nerves caught and squeezed, producing most 
excruciating pain, as there are when the liga- 
ture method is used (Fig. 5); neither are 
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the nerves and tissues painfully burned, as 
when the clamp and cautery are employed. 
In lieu of this there is a free and unobstruct- 
ed outlet through the anus, and a fibrinous 
exudate is deposited over the operating field, 
which exudate is neither destroyed nor distur- 
bed upon removal of the dressings. (Fig. 6.) 
Moreover, the danger of stricture is obviated, 
as the normal caliber of the bowel is left prac- 
tically covered with mucosa and submucosa. 
Neither is the anal orifice contracted, as it 
necessarily is after either of the above opera- 
tions. 

At the end of forty-eight hours the patient 
is given a cathartic and the tampon removed. 
Removing it is easy and painless. The move- 
ment of the bowels is usually painless, and 
there is, as a rule, little or no bleeding. 


From this time on, until convalescence is 
well established, the parts should be washed 
or irrigated daily with an antiseptic solution, 
and dusted with some antiseptic powder, or 
sterilized. vaseline applied. After the bow- 
els have moved, the patient is instructed to 
keep them soft for two or three weeks. 
Should the patient complain of pain or an 
aching sensation, a hot Sitz bath of twenty 
minutes’ duration is given. As a detergent, 
small pieces of wet cotton or cottonoid are 
used. Never under any circumstances allow 
the patient to use paper or other hard and 
rough substances as a detergent until the 
parts are thoroughly healed. 


This method of operating, which I have 
now employed in more than two hundred 
cases, in many of which local anesthesia was 
used, has been, by far, more satisfactory 


than any method previously used. My ob- 
servations teach me that it is the most rat- 
ional and radical method we have for operat- 
ing on this very prevalent malady. No other 
method will give your patient so little pain, 
no other will get the patient out of bed in 
so short a time, and no method is more rad- 
ical. I insist, however, that the technic 
must be carefully observed to the letter. It 
is very quickly and easily performed, and as 
a rule the patient is out of bed in a week, 
and often in less time. In fact, it is not un- 
common for him to resume his work on the 
fifth or sixth day after the operaion. 
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ACUTE GASTRO-ENTERIC INFEC- 
TION OF INFANTS.* 


BY MARGARET TAYLOR SHUTT, M. D. 
Pathologist of St. John’s Hospital, Springfield. 

Every year our large cities are invaded by 
an epidemic of a very serious and deadly char- 
acter. Hundreds of young lives are annually 
destroyed by a preventable disease caused 
largely by filth, and yet the general public 
views this yearly slaughter of the innocents 
with equanimity only because it has always 
occurred, and ‘it is not generally recognized 
that it could be prevented. 

Since the diarrhoeal diseases occur most 
frequently in the hot months it is understood 
that heat is the main factor, but the laity 
does not appreciate that this is true only in an 
indirect way. Indeed it has only been a few 
years since the profession taught that gastro- 
enteritis was a form of heat stroke. 

The ordinary mother still attributes her 
child’s diarrhoea to the fact that it is teething 
or that it is in its “second summer,” and 
fails to realize that her baby is suffering only 
because it has been fed upon a contaminated 
milk food, or that in some other way an in- 
fection due to dirt has been introduced into 
its alimentary canal. 

Heat is a cause of gastro-enteric infection 
in several indirect ways, by its effects upon 
food, upon the child and upon its environ- 
ment. 


In the first place the child most prone to 
be infected is the one who is artifically fed, 
and heat is favorable to the growth of germs 
in any suitable culture medium. The food 
of the child furnishes an ideal culture fluid 

Secondly, heat causes dust by drying the 
soil and the filth in our city streets, and in 
this dust the bacteria that cause putrefactive 
and fermentative changes are carried in all 
directions, so that not only milk exposed for 
sale, and the food prepared for the child are 
contaminated with it, buf also the carpet on 
which the child creeps, the toys it is so prone 
to put into its mouth, and its own dusty 
hands become dangerous sources of infection. 

Thirdly, the intense heat has a depressing 


* Read at the 52d Annual Meeting, Quincy, May 21, 1902. 
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effect on the child’s vitality, and it becomes 
a more ready prey to any disease, hence it 
is not able to resist the effects of toxines 
generated in its own alimentary canal. 

Very frequently little children suffer from 
unduly heavy clothing, in addition to the 
atmospheric heat. 

Lastly the child suffers from unusual thirst 
in hot weather, and becomes fretful. The 
average mother’s only solace for a crying 
child is food, so its stomach is over-loaded. 

Many children suffer from improper feed- 
ing, irrespective of the effects of hot weather 
on food. 

Last summer, while working in a New 
York dispensary, 1 treated seventy-five or 
eighty cases of fermental diarrhoea in in- 
fants. A large proportion of these cases were 
fed on a certain popular brand of condensed 
milk. These children, though fat and appar- 
ently well nourished, at the beginning of the 
infection, became emaciated very quickly and 
showed little resisting power. Their stools 
were intensely acid, and excoriated the but- 
tocks. 

In the cases where cow’s milk was used, it 
was usually a low grade of milk, bought from 
the open can at the corner grocery store. 
This was bought not alone that such milk is 
cheaper, but also because in the tenement 
house districts where the epidemics of diar- 
rhoeal diseases are most frequent, often the 
shops have no other kind of ‘milk for sale. 
Hence such benevolent institutions as the 
Trinity Diet Kitchen of Chicago and the 
Nathan Strauss Milk Charities of New York, 
where mothers for a nominal fee (or for noth- 
ing, if they are very poor,)may procure clean 
milk for their babies, accomplish an amount 
of good that is usually not appreciated by 
those whv do not know the slum districts 
of our large cities. 

Mothers do not always realize the neces- 
sity for a milk that has been kept free 
from germs from the time it is drawn 
from the cow. They know that by pas- 
teurizing or sterilizing it they can kill 
any germs it may contain, but they do not 
know that the toxines these germs produce 
are not destroyed by exposure to intense 
heat, and that milk that has been boiled for 
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a long time may contain deadly poisons 
which do not in any way affect its odor or 
flavor. 

Other mothers do not realize that milk 
that has once been sterilized or pasteurized 
needs any especial care afterwards, that it 
must be subjected to the action of steam in 
the bottles from which it is fed, and after- 
wards kept on ice carefully sealed. They 
have not been taught that milk so treated 
has lost some vital quality, and that it is 
more readily infected than if it had never 
been so treated. 

Only lately I talked with a mother who 
told me that she pasteurized her child’s food. 
[ found that what she called “pasteurizing” 
it, was bringing it to-a temperature of 157° 
in an open vessel. After which it was emp- 
tied into a second vessel in which it was 
kept in an ice box, from which at intervals 
a small quantity was removed and diluted 
and put into a nursing bottle for each feed- 
ing. This mother believed that her child 
was absolutely safe from any infection on 
account of that cabalistic work “pasteurize.” 

While the breast fed child is less often a 
victim of severe diarrhoeal trouble, in the 
tenement house districts, few children are 
exclusively breast fed after the first few 
weeks. Usually they are carried to. the 
table and as soon as they are old enough to 
show any desire for food their over-indul- 
gent mothers give it to them, even if it 
happens to be strong coffee, stale beer or 
boiled cabbage, as in instances I have known. 
When they are a little older they browse 
about the streets for themselves, and often 
find such pabulum as apple skins and over 
ripe bananas. 

When strictly breast fed children suffer, 
it is usually due to over-feeding, to infected 
dust on fingers and toys, or to unclean 
nipples. 

It has been proved through bacteriological 
studies by Baginski, Booker and others that 
the infection is not due to any specific 
germ, but that there are many germs, whose 
chief aétion is to cause fermentative and put- 
refactive changes, that may cause the disease, 
by generating toxines in the alimentary canal. 

The early symptoms are usually vomit- 
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ting and nausea. Very soon there is fever 
and pain, and the stools become frequent 
and abnormal. Prostration soon results. 

The fever usually ranges between 100° 
and 103°, though in very serious cases the 
temperature may go much higher. 

The stools are from five to twenty a day 
in number, and are usually small, and of an 
offensive odor. Sometimes they are greyish 
and pasty, containing shreds of undigested 
curds. More frequently they are some shade 
of green and they are this color when first 
passed. Very frequently normal infantile 
stools become green after having been pass- 
ed as a result of the oxidizing effect of the air. 

In cases of true cholera infantum, which 
are more infrequent every year, the stools 
are very large and watery. 

If the disease has lasted several days the 
discharges may contain pus, mucus and 
blood. When this occurs it shows that in- 
flammatory and possibly destructive changes 
have occurred in the mucus membrane, and 
that we have more than a simple toxaemia 
to deal with. 


In some instances the prostration is ex- 
treme even after a very few hours. This 
is always so in true cholera infantum, but 
also in cases where the stools are small and 
infrequent there may be hyper-pyrexia con- 
vulsions, heart failure and death in a few 
hours. This is especially likely to happen 
when opium has been administered, and 
nature’s efforts to rid itself of poisons by 
diarrhoea have been frustrated. 

When the symtoms noted occur in hot 
weather there’ is rarely any difficulty in 
diagnosis. Occasionally the onset of a 
pneumonia or one of the eruptive fevers 
may be similar. 

The outlook depends upon the child’s vit- 
ality, upon the time before treatment begins, 
and upon the intelligence and tractability 
of its care-taker. The prognosis is grave 
in children previously debilitated by other 
disease, and is almost hopeless in cases of 
the choleriform type. 


Since Summer diarrhoea is a disease that 
can be prevented by intelligent care, it is 
the duty of the physician to educate moth- 
ers. The means of prevention are chiefly 
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to keep the child clean and cool, and to give 
it a proper quantity of clean and wholesome 
food. 

Children should be kept in the open air 
as much as possible, and should sleep in 
well ventilated rooms. 

Daily bathing of the child should be in- 
sisted upon, and in very hot weather fre- 
quent sponging of the child with cool water 
will increase its comfort and add to its safety. 

The child’s toys and its surroundings 
should be kept free from dust, so as to 
exclude this chance of infection, and mothers 
should be taught the necessity for scrupu- 
lous cleanliness of their nipples when they 
nurse their children, and of their hands when 
they prepare an artificial food. 

Since mother’s milk is the only perfect 
food for infants, the physician ought to use 
every effort in his power to secure it to the 
child. Often the quantity may easily be in- 
creased by attention to diet, and the quality 
may be improved by dieting, exercise and 
tonics. Even when the supply is scanty and 
cannot be increased, if there is enough to 
furnish two or three feedings for the child 
daily and if it is of good quality, it should 
be continued ; enough bottles being given in 
addition to furnish sufficient food. 

In cases where weaning is absolutely nec- 
essary, a healthy wet-nurse should be secured 
if possible, though this is a luxury for the 
very few. 

When it becomes necessary to resort to 
artificial feeding it is the doctor’s duty to 
give explicit directions in regard to the pre- 
paration of the food, using fresh cow’s milk 
properly diluted and modified. If he has ac- 
cess to a milk laboratory his work will be 
only the prescription of definite propor- 
tions; if not, he must see that the food is 
just as carefully prepared. The chief ne- 
cessity is cow’s milk of a good quality from 
healthy cows kept clean and cool from the 
time it is drawn from the cow, until it is 
modified. Such milk may now be obtained 
in all our large cities. Milk of this quality 
requires no pasteurization or sterilization, 
and properly modified forms the only safe 
substitute for mother’s milk. 


In very hot weather the child should be 
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given less food than usual, the deficiency to 
be made up by water that has been boiled and 
cooled. 

When an attack has developed the chief 
indications are to stop the source of irrita- 
tion, that is, any milk food, at once; (This 
must be done whether the child is on the 
breast or artificially fed,) to remove all the 
offending material from the alimentary canal 
as quickly as possible; to allay vomiting; 
reduce fever; furnish a food that will not 
encourage bacterial growth; if possible, to 
destroy germs present. and to stimulate if 
there is much depression. 

Washing out the stomach will usually stop 
the vomiting, and if not, calomel in 1/10 
gr. doses repeated hourly will usually quiet 
the stomach besides clearing out the intes- 
tines. 

Whenever the stools are small and offen- 
sive the colon should be flushed out. Often 
a single time is all that is necessary, and 
twice a day is always often enough. Usually 
the child struggles very little during the 
irrigation: 

A well oiled soft rubber catheter about the 
calibre of a lead pencil is used, with either 
normal salt or a weak boric acid solution, 
the temperature depending upon that of the 
child. Enough of the solution must be used 
to insure its returning clear. As soon as 
the tip of the catheter passes the anus the 
water is turned on, so that the current may 
distend the bowel ahead, and so facilitate 
its introduction higher. The return flow 
may be prevented by pressing the buttocks 
together until about a pint of fluid has been 
introduced so that the colon is thoroughly 
filled, then the solution must be allowed to 
escape, either at the side of the catheter, or 
by removing and re-inserting it. By these 
means much undigested food, and foul smell- 
ing faecal matter is washed out, and the 
temperature is safely and speedily lowered. 


If there is no nausea, castor oil should be 
given at once, to clear out the rest of the 
canal. If there is nausea, the calomel alone 
in 1/10 grain doses, repeated hourly until the 
characteristic odorless calomel stool appears, 
must be depended upon. 

The child must not return to a milk diet 
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until the stools become normal. For the 
first twelve hours or more the child will do 
better without any food, giving it only cold 
water that has been boiled. Later a suit- 
able substitute must be furnished. Animal 
broths, egg water and barley water, either 
plain or dextrinized have all been used, but 
[ prefer temporarily one of the liquid pre- 
parations of beef peptonoids now put up by 
so many drug houses. I have been in the 
habit of giving one half or one teaspoonful 
of the peptonoids in two or three ounces of 
boiled and cooled water every two hours 
until the stools become normal. This 
affords a certain limited amount of nour- 
ishment in a very easily assimilated form, 
and also a little aleoholic stimulation. Chil- 
dren always take it readily. In addition 
the child is always to be given all the cool 
boiled water it will drink. 

‘ When the fever continues high, the mother 
is instructed to sponge the child frequently 
with cool water. 

If there is great depression, heart tonics 
must be given as indicated. Strychine is 
usually most effectual. 

After the bowels are thoroughly cleared 
out, I usually give bismuth subnitrate in 
five or ten grain doses every two hours 
until the stools become blaek or dark green. 

Usually this treatment is sufficient to 
relieve an attack, but occasionally after the 
stools become normal in quality and other 
symptoms disappear, the diarrhoea continues, 
due only to an increased peristalsis In 
such cases, and in such cases only, I give 
opium with great caution, either in the form 
of 1-4 grain of Dover’s powder or a few 
drops of paregoric. 

In cases of true cholera infantum treat- 
ment is much less satisfactory. The flush- 
ing of the colon is unnecessary, excepting 
for stimulating effect, and this can be more 
quickly and effectually secured by introduc- 
ing warm saline solution under the skin. 

During the course of the treatment much 
can be accomplished by removing the child 
to a cooler atmosphere. This is especially 
effectual where the child lives near a large 
body of water, and may be quickly and 
readily removed. In such a case a fear- 
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fully depressed and apparently moribund 
child in a few hours may revive like a 
wilted flower. 

The after care of these children is very 
important. In some instances tonics are 
necessary, but the chief necessity is an out- 
line of diet. Breast fed children may usually 
be safely and speedily returned to the breast, 
though at first they should be allowed very 
small quantities of milk at long intervals 
gradually increasing the quantity and short- 
ening the interval. 

In cases artifically fed it is often exceeding- 
ly difficult to return the child to a milk diet. 
It may be gradually added in small quan- 
tities to rice or barley water. Sometimes 
the artificial foods are of temporary use. 

In difficult cases it may be necessary to keep 
the child on cereal foods and animal broths 
for weeks. In-other cases a weak modified 
milk partly peptonized may be given before 
even small quantities of undigested milk 
can be retained. 

In every instance where a child is returned 
to a milk diet it must be done with great cau- 
tion. Very small quantities given at first, 
and gradually added to until a food of the 
usual strength and amount is given. 

In serious cases children are often in- 
tensely depressed and debilitated, and for 
a long time need careful watching. 

Discussion. 

Frank X. Walls, of Chicago: The essayist 
has gone into this subject from etiology to 
treatment in a manner with which I am most 
heartily in accord. While listening to the 
paper, it occurred to me that in connection 
with the diagnosis of gastro-enteritis a word 
might be said as to the frequency with which 
a diagnosis of gastro-enteritis is overlooked, 
and a diagnosis of meningitis substituted for 
the real disorder. We find that to be the case 
very frequently among the poorer class of peo- 
ple, where the diagnosis of meningitis is a com- 
mon one. It is common to hear in our dis- 
pensaries that several members of a family 
died of meningitis. In many cases of gastro- 
enteritis the symptom grouping is of the menin- 
geal type. The children will have one or more 
convulsions, they will become stiff and rigid 
and possibly go into a condition of unconscious- 
ness, This grouping of symptoms so nearly 
resembles that seen in meningitis that that 
diagnosis is very frequently made. 

The symptom-complex of meningismus or 
pseudo-meningitis being so common in children, 
we should always consider in every case which 


appears to be meningitis whether it may not 
be one of meningismus. Again, it seems to 
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me that a word might be said for another group 
of cases of gastro-enteritis, a group which 
might be called secondary. cases of gastro- 
enteritis. Of course, the paper considered 
only so-called cases of primary gastro-enteritis. 
Children often have a gastro-enteric complica- 
tion in the course of many infectious diseases. 
In order that we may appreciate these second- 
ary types of gastro-enteritis, it may be well 
to classify them in certain broad groups. One 
group should be called the eliminative cases 
of gastro-enteritis, cases in which there is an 
elimination through the bowel of certain toxic 
products. A very severe gastro-enteritis may 
develop from the elimination of such toxic 
products by the alimentary tract, and in child- 
ren especially this form must be recognized, 


Another type might be considered as auto- 
genetic cases, The balance between digestion 
and indigestion in children is so carefully poised 
that any slight cause is likely to convert the 
normal digestion into indigestion. Normal 
digestion occurs in children, possibly because 
the process of digestion is carried on so quickly 
and perfectly in the alimentary tract, and any- 
thing which would divert these processes would 
have a tendency to produce a gastro-enteritis. 
Almost all the diseases of childhood may, by 
interfering with gastric or intestinal digestion, 
have a tendency to bring about an autogenetic 
gastro-enteritis. This must put us on our 
guard. 

Another classification may be considered as 
those cases of gastro-enteritis which occur in 
the course of an acute infectious disease, cases 
which are nearly always accompanied by symp- 
toms referable to the gastro-intestinal tract. 
This complication must frequently be differ- 
entiated from primary cases of gastro-enteri- 
tis. Measles is very often ushered in with 
diarrhoea or vomiting; scarlet fever likewise; 
diphtheria may frequently begin as a gastro- 
enteritis, These secondary infections are met 
with early and late in the course of these in- 
fectious diseases, In many cases the lesions 
in the bowel are extensive, although in some 
there is simply an erythema. Bacteria and 
their products may produce local lesions in the 
bowel, emboli or even ulcerations. 

L. H. Mettler, of Chicago: I want to empha- 
size the statement made by Dr. Walls that 
great care should be taken in differentiating 
a meningitis, or, rather, a pseudo-meningitis 
from these conditions of gastro-enteritis, Many 
of the symptoms, especially the minor ones, 
simulate a meningitis very closely, but it seems 
to me that a strict examination of the case 
ought, in the vast majority of instances, to 
determine whether you have an inflammation 
of the’ meninges, or whether it is a secondary 
infection of a mild character, acting wpon the 
cerebral centers. True, you will have the con- 
vulsions, the modifications in the skin, “the 
vomiting, and other symptoms which seem to 
point to a nervous irritation or inflammation 
of the central nervous system, but we are not 
prepared as yet to say that these are of the 
nature of true meningitis. Of course, we do 
not have the eye symptoms. We can usually 
determine whether the child is suffering from 
an intense headache; at other times we can 


suspect it. It seems to me that the term 
pseudo-meningitis is well applied in these 
cases, or, perhaps, it would be still better not 
to use the term meningitis at all, as they are, 
in all probability, true peripheral disturbances 
of the central nervous system, or, what I am 
more inclined to believe, simply direct poison- 
ing, a mild form of toxemia, of the central 
nervous neurons. This intoxication gives rise 
to those various manifestations pointing toward 
the central nervous system, or a suspicion, as 
Dr. Walls very nicely pointed out, of meningi- 
tis. It seems to me, however, that a meningi- 
tis, with its definite symptom-complex, can be 
very well distinguished, even in children, from 
those disturbances which are merely a delicate 
involvement of the central motor neuron, a very 
mild form of auto-intoxication. 


A. C. Cotton, of Chicago: I agreed fully 
with all that I could hear of the paper, and I 
think everyone present does the same thing. 
In discussing the feeding of the child, the essay- 
ist made the remark that the best food was the 
mother’s milk, that is, nursing the child from 
the breast. From that time on, I seemed to 
lose interest in everything else contained in 
the paper, as it really was the most important 
question submitted. It seems to me that, 
important as the subject of gastro-enteric in- 
fection is, there is a subject of much greater 
importance than the treatment of gastro-enteric 
infections, namely,” their prevention. Last 
night I went with a doctor to see a child, twenty 
months old, a nursling, who was moribund when 
I arrived. The child had been eating peanuts 
Friday night, and then the mother wondered 
how it was that her baby was taken sick. 
That, of course, had nothing to do with the 
mother’s milk. 

Two or three days ago, while I was waiting 
on a corner for the street-car, I overheard a 
conversation between a grocery-man and a 
boy, who had applied for a job, and had evi- 
dentiy been employed. The boy was earnestly 
asking the man for instructions in regard to 
the delivery route; how he was to go over 
the route, and what he was to do under certain 
circumstances. Finally he asked the grocer 
what he should do in a certain emergency. I 
got interested, and drew a little nearer, Among 
other things he asked what he should do if the 
wagon got “spilled” over and the horse break 
the harness, Should he attend to the horse, 
or should he look after the goods in the wagon” 
The grocer turned round, looked at him, and 
said, “we don’t expect you to tip the wagon 
over.” I thought that was a good answer, and 
it is practically the same with us. As soon 
as the profession takes this stand in the feed- 
ing of infants, we will not expect nurslings or 
sucklings to have gastro-enteritis. Then you 
will put the blame just where it belongs. We 
need not blame the cow nor the nurse, and we 
will not have to talk so much about sterilizing 
milk. We bring matters down to first princi- 
ples, the mother’s milk. You say the mother 
does not give milk. Well, the mother ought to 
give milk, and until we know why mothers 
don’t give milk, or why they stop giving milk, 
or why they wean their babies, I think the 
other questions are of minor importance, We 
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should take the bull by the horns, and meet it 
right here. The mother should nurse the baby, 
and we should not rest content with any other 
thing. It is the question of paramount im- 
portance, why don’t the mother nurse the baby? 
No laboratory should be allowed to rest, no 
way should be left unexplored until we get 
nearer to an understanding of the physical 
chemical question of milk production in the 
mammary gland of the mother. As long as 
nothing at all can be done to promote the secre- 
tion of milk for the benefit of the nursling, I 
think it is a question of paramount importance 
to ascertain the reason why. Therefore, as 
soon as the author said that the breast milk 
is the best food for the baby, I seemed to lose 
all interest, because it brought all these things 
to my mind, and the other things in the paper 
were really of miner importance. 

J. C. Cook, of Chicago: I cannot but heartily 
commend Dr. Shutt’s paper. The essayist, as 
well as Dr. Walls and Dr. Cotton, has avoided 
one of the principal questions connected with 
gastro-enteritis. These acute cases that yield 
in a day and present symptoms of pseudo- 
meningitis are simple enough, and all it re- 
quires is to empty the alimentary canal of the 
offending substance, and give proper food, if 
it can be found. However, Dr. Cotton is the- 
orizing when he tells us to make the mother 
give milk, for he knows, as well as I do, how 
many times that is impossible, and, further- 
more, how many times the milk does not agree 
with the child. The part of the subject not 
particularly dwelt on are the chronic cases, 
the cases that have passed the acute stage, and 
that do not have meningitis. In three thousand 
cases treated at the Jackson Park Sanitarium, 
in Chicago, about twenty-five per cent. came 
in with evidences of meningitis, but not one 
of them developed a true meningitis. So that 
if we see meningitis at all in these cases, we 
must do as Dr. Walls did, and call it menin- 
gismus or pseudo-meningitis. It is the chronic 
cases that tax the physician’s ingenuity, and 
bring him to his wits’ end, the cases that have 
passed the acute stage, the cases in which we 
find ulceration of the bowel. Many times it is 
a serious question what to do to prolong the 
life of the infant for one more day, in the hope 
that the weather will change and thus hold out 
some chance of recovery. Last summer we 
tried an expedient at the Sanitarium that was 
attended with remarkably good results. We 
infused these infants with normal salt solution, 
the infusion being made in the back, and many 
of those cases that came in moribund and 
almost beyond relief were relieved temporarily. 
The salt solution seems to increase elimination 
by acting particularly on the kidneys, The 
trouble with these cases is that there is not 
enough done early in the disease to be of any 
particular value. I should like to see others 
try this salt solution method in the treatment 
of these cases, as I am convinced it is of some 
value, 
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As has already been said, the cause of the 
meningeal symptoms in cases of gastro-enteri- 
tis is undoubtedly the absorption of toxins 
through the alimentary canal or of some toxin 
taken with the food, or a toxin generated in 
the alimentary canal. The kidneys eliminate 
perhaps as many of these toxins as any of the 
emunctories, By infusing the child with fluid 
on which to subsist, fluid on which the heart 
may act, elimination may be increased, as was 
conclusively proven in our Sanitarium last sum- 
mer, and we came to look upon it as one of . 
our most valuable remedial measures. We 
always used the normai salt solution, but 
sometimes added enough salt to bring the 
specific gravity of the solution up to that of 
the urine in order that we might increase kid- 
ney action thereby. 


The feeding of infants in this stage is much 
too broad a_subject to go into in this discussion, 
and what has already been said covers the 
ground. I heartily agree with the essayist 
in endorsing the use of peptonoids in these 
conditions, We use a large quantity of them 
in the Jackson Park Sanitarium. 


M. S. Marcy, of Peoria: 
said that the mother’s 
food for the infant, although there are some 
exceptions to that. The mother’s milk !s not 
fit for the baby after she has eaten boiled cab- 
bage, nor after she has done a large washing 
for a family of eight or ten, and is very much 
over-heated. Neither is the mother’s milk fit 
for the baby if the mother is a victim of tuber- 
culosis. There are many other conditions in 
which the mother’s milk is entirely unfit for 
the infant, and where it is responsible for many 
infantile diseases. I am a strong advocate of 
infant feeding by the mother, but I am con- 
vinced that there are many instances when 
anything else than the mother’s milk would be 
much more desirable for the baby. 


The essayist well 
milk is the true ideal 


Dr. Shutt (closing the discussion): I heartily 
agree with Dr. Cotton that the mother ought 
to nurse the infant, and I believe doctors should 
use a little more persuasion and induce the 
mother to do so, There are many reasons why 
some mothers do not nurse their babies, and 
I am rather afraid that in order to bring about 
the desired state of affairs it would be neces- 
sary to entirely reconstruct our present social 
structure. Society is responsible for many un- 
desirable conditions. Most of the cases of 
gastro-enteritis occurring in the higher class 
usually are found in families where the mother 
is a very prominent member of society. She 
lives on a very rich diet, keeps very irregular 
hours, dresses improperly, in short, does every- 
thing she ought not to do, and such a woman 
cannot be expected to give good milk or even 
any milk at all. Doctors can do much to 
remedy this state of affairs although I am cer- 
tain that it cannot be done in a short period of 
time. 
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SIX YEARS IN A DERMATOLOGIC 
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A Report of service with remarks upon the 
treatment of more Common Skin 
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The subject of this paper is an analysis 
of the dermatological cases treated in the 
years 1896-1901 at the United Hebrew Char- 
ities Free Dispensary of Chicago. It is a 
story of the morbidity of the poor, and part- 
ly, also, a mirror of their life. 

The Dispensary is located in the so-called 
Ghetto district of Chicago, where the chief 
unsanitary conditions are darkness, lack of 
air uncleanliness and poisonous gases. Rob- 
bert Hunter, in his publication “Tenement 
Conditions in Chicago.” thus describes the 
state of affairs in this district: 

“Musty, fetid rooms which cannot be ven- 
tilated because of brick walls overshadowing 
the windows, inevitably accumulate in their 
dark corners dirt, mold and vermin. * * * 
“manations from the body and foul air in 
dwelling and sleeping rooms have no outlet 
except by thorough ventilation. * * * An av- 
erage of three persons living in one room 
with 200.64 cub. ft. of air per person to 
breath in. * * * Wretchedly clad and poorly 
nourished, fortunate if they have a basket of 
slate coal, they crowd together to economize 
the warmth which their bodies give out. * * * 
On hot nights it is common to see the peo- 
ple escape from their stifling houses and seek 
slumber and fresh air, stretched out over the 
festering contents of the sidewalk garbage 
box. * * * It will be possible to realize how 
much there is in all of these conditions to 
degrade the individual. Surrounded by foul 
conditions the people almost lose their de- 
sire for cleanliness. It is almost impossible 
for an individual to keep free from the filth 


* Read at the 52d Annual Meeting, Quincy, May 21 1902 


of the streets and alleys, the yards, courts 
and passage-ways.” 

No wonder that the skin diseases of these 
unfortunate people are mostly of parasitic 
orgin, the parasites belonging to every king- 
dom of God’s wide world, human, animal, 
and vegetable. 

It has seemed to me worth while to classify 
all the cases which I treated during the six 
years, arranging them into groups of five 
years up to the age of 20, and of 10 years 
each above that age. 

There are some interesting and I believe 
significant generalizations to be made from 
the observations: 

1. Almost all the cases reported belong 
to the classes of infectious inflammations or 
parasitic disease. Living, as these people are 
obliged to live in the narrowest quarters, 
where privacy is impossible and due care of 
the person not to be thought of, such diseases 
once contracted are most difficult to control 
and their spread under these conditions is in- 
evitahle. 

2. In some cf the parasitic dermatoses the 
etiological factor can be readily deducted 
from the data tabulated from the clinical ree- 
ord. Thus, for instance, in scabies, which 
reaches the appalling number of 203 cases 
or 8.5 per cent. of all skin cases The table 
of the distribution of the cases in the var- 
ious months of the six years is as follows: 


Month. Cases. 
SED ceeds tutinectedégenknntser 17 
_,.  , MPPTT PEP CPTL TTT TLE TE ETL 10 
EE S04 666s 0 cededataseeexenews oe 15 
BED Sh 6 Ss essa sedegteetecortusegnties 8 
Dal edénbiwnewect¥ee baveneeseb aceue 13 
DN Gib pb deades 6¥sacecsiegaeeuteens+ t 
FOE Checesssbg nah Ce viasthvendeeeeese 11 
Ee ee re ee ee ee ee 45 
PEP Pr er ees PrrerT TT Tri re 36 
NET snd ddig Cencdvetcbhag eemehs é06s 22 
OES 5s < nde cweanbewas 044 ¥e0ee0s 7 
PRONE on ckccwetv dss cnbssseecnsees 15 


The sudden jump towards the autumn 
months can be interpreted only by the swell- 
ing of the immigration tide in these months. 
Most of the patients declared to having con- 
tracted the disease after their arrival.—A 
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TABLE OF PATIENTS TREATED AT THE DERMATOLOGICAL DEPARTMENT OF 
THE UNITED HEBREW CHARITIES FREE DISPENSARY 
FOR THE YEARS 1896-1901. 
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generous donation of the transportation com- 
panies to their poor steerage passengers. 

2. Comparing the statistics of my table 
with those of the returns of the American 
Dermatological Association for the years 
1878-1893, I find that among the patients of 
the United Hebrew Charities Free Dispen- 





sary the per centages of parasitic (with the 
exception of pediculosis) and neurotic dis- 
eases were larger; those of functional dis- 
eases and diseases due to derangements of in- 
ternal organs smaller than in the returns of 
the American Dermatological Association.* 


° Man: atrophic and hy RBSKas dermatoses tabulated 
in the returns of the are entirely absent here 
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Disease Dispensary A.D.A 
Acne and comedo .... 4.6% 9% 
0 Ber 0.8 2.9 
PE dvpcrevipees 0.002 0.1 
Ea 0.003 0.2 
EY £6 sted execs 34.5 29.8 
SER. © tigcorn 8S ire 4.6 2.0 
Se ae 8.5 4.05 
Impetigo contagiosa.. 9.7 2.19 
Dermatomycoses ..... 6.5 4.8 
Pediculosis ......... 2.9 3.7 


The table speaks for more dire poverty 
among the patients of the United Hebrew 
Charities Dispensary than among the other 
poor of the United States. But it indicates 
also that in, spite of darkness, cold and star- 
vations, they possess greater powers of resist- 
ance and are also more anxious to get rid of 
their parasites than the others. 

1. A most striking illustration is the 
per centage of syphilis among the patients 
of the United Hebrew Charities Dispensary, 
0.9 per cent as against 11.8 per cent in the 
returns of the Am. Derm. Ass’n, and this 
in spite of apparently more unfavorable con- 
ditions. Ata time when the newspapers are 
publishing sensational “features” on the im- 
morality of the masses and charity meetings 
are resounding with lamentations over the 
depravity of the poor, it is gratifying to show 
figures that compare so favorably with those 
relating to general society. 

5. If this per centage is favorable as to 
numbers, a glance at the table shows the 
horrifying fact of participation of children 
in this roll of shame. Among the 21 cases 
of acquired syphilis recorded are three min- 
ors (one boy of 8 and two girls of 11 and 14 
respectively,) while there was only one case 
over 40.+ I believe there is a moral to be 
drawn from this appalling fact. While the 
older people are able to maintain their moral 
resistance, being safeguarded against immor- 
ality by religion, social conceptions and fam- 
ily ties imported from their former countries, 
the children born and raised in poverty and 
misery of new industrial conditions are de- 
prived of the moral instincts which preserve 
the integrity of the parents. The most cruel 





tAmong the 102 cases of Gonorrhoea are one girl of 7 and 
one girl of 9, one boy of 14 and four girls between 10 


and 15. 
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consequence of the factory and the sweat 
shop is not the dire poverty, to which these 
people are accustomed, but the imprisonment 
of the parents who are kept from implanting 
their instincts into their children. The nur- 
sery of morals is not the public school but 
the private home. 
ECZEMA. 

It is impossible to do any justice to the sub- 
ject of the treatment of eczema in the scope 
of this paper. It is impossible to consider, 
even briefly, its different phases and varie- 
ties and their respective treatment. What 
T am able to do now is to set forth the gener- 
al principles of the treatment of acute eczema, 
and this, too, in a fragmentary way only. 

For the purpose of constructing an intel- 
ligent and comprehensive method of treat- 
ment of this mysterious disease, I accept 
dogmatically the following propositions: 

1. Eczema is a parasitic disease. 

2. It is a local disease of the upper layers 
of the skin. 

3. It is caused by a micro-organism of 
a weak virulency, whose toxic effects are soon 
overcome by the skin under suitable and fav- 
orable conditions. 

4. There is no specific for eczema, neither 
internal nor external. 

‘ Consequent on these propositions and on 
the clinical fact that eczema has a tendency 
to react on every irritation with exudation 
and more or less inflammation, it follows 
that: 

1. The sole aim of internal medication 
can only be improvement of the patient’s 
general constitution and of his functional 
activities with the hope to restore vital force 
to the system and to the affected skin, 
strengthening thus its resistance against the 
action of the microbes. 

2. Inasmuch as external treatment in- 
tends to be causal it can only consist of ap- 
plications of parasiticides; but in eczema 
as well as many other infectious diseases, in 
attacking the micro-organisms care must be 
taken not to injure the tissues in which they 
are imbedded. 

3. Relating to acute eczema, all that our 
treatment is able to accomplish is to bring 
about conditions favorable for the natural 

















healing by removing injurious circumstances 
and suppressing unfavorable conditions 
which retard the natural tendency of healing. 

The method of treatment and management 
of Acute Eczema based upon these proposi- 
tions must naturally rest also on the principle 
of non nocere. 

Still it is not a method of nihilism. It 
does not result in simple negation. On the 
contrary, it involves a system of active in- 
terference and of positive action. 

It is a matter of daily observation that the 
eczematous skin is in a state of excessive 
irritability and of lowered resistance. The 
slightest injuries, which heretofore had no 
effect on the skin, as pressure of clothing, 
perspiration, exposure to heat, bring about 
aggravation of the diseases or new attacks. 
It is therefore our aim to preserve the skin 
from these injuries by covering and protec- 
tion. 


The prevailing symptom of acute eczema is 
that of inflammation, of hyperaemia, edema 
and discharge. The discharged fluid spreads 
over the surrounding healthy skin, macerat- 
ing the epidemis and spreading the infection ; 
or, when drying up into crusts, it remains 
on the diseased surface as a constant source 
of irritation. These conditions, too, can be 
elminated by covering the skin with a suita- 
ble dressing. The dressing shall answer the 
following purposes: It shall protect the 
skin from external irritation, shall soften 
and dissolve the crusts and prevent their for- 
mation, shall reduce the exudation by an 
astringent action on the capillary system of 
the skin, shall possess antiparasitic properties 
to a degree permissible by the irritability 
of the skin, viz., shall. destroy the 
microbes without injuring the _ epithe- 
lium, shall remove the subjective symp- 
toms of the disease, the most trouble- 
some of which is itching, and shall not dis- 
turb the natural tendency of the skin to 
exudation and casting off the microbes and 
the toxines by simply daming up the secre- 
tion but by eliminating its causes. 

To comply with these requirements it is 
not only necessary to use the proper medica- 
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ments, but also to apply them in a proper 
way ; or, in other words, the vehicles by which 
we carry the medicaments to the skin and the 
methods of their application are of the same 
if not greater importance than the drugs 
used. Taking into consideration the physi- 
cal and physiologic properties of the vehicles 
commonly employed, it will become obvious 
that all the requirements above mentioned 
are fulfilled by having the applications in the 
form of powder or lotions, and that most of 
them are ignored when the coverings applied 
are ointments. I believe these remarks will 
serve a good purpose if they be reduced to 
this one point, to the accentuation of the fact 
that ointments are injurious in acute stages 
of eczema. 

From all the requirements above men- 
tioned, ointments meet only two; they cover 
the surface and macerate the crusts; but at 
the same time they macerate also the epithe- 
lium. They produce swelling of the horny 
cells, the effect of which is narrowing of 
the intercellulary spaces and obstruction of 
the free exit of excretion, thus daming up 
the exudation and producing stasis of the 
mucuos layers. Closing up the discharge, 
they prevent its evaporation. This dimin- 
ishes the property of the skin to give up heat, 
increases its temperature and contributes to 
the increase of hyperaemia, edema and in- 
flammation. 

When the exudation is localized, viz., the 
eruption is papular or vesicular the covering 
shall consist of powder; good results also 
being obtained by glyco-gelatin pastes, pastes 
and lot‘ons. But when the congestion 
becomes general, as in eczema madidans and 
also in eczema erythematosum, the dressing 
must be wet and of an astringent character 
for the purpose of macerating the crusts and 
to diminish the congestion promoting thus 
the natural process of normal cornification. 

All these essentials are met by a prepara- 
tion, which is largely used in Germany and 
which to my knowledge is very little known 
here. This medicament is Liq. Alumin. acet. 
or Liq. Burowii the preparation of which is 
given by the U. S. Dispensary, which is used 
in the preparation of 2 to 3 tablespoonfuls 
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to a glass of sterilized water. As a sub- 
stitute one may use: 
B Alumin. crud.............. 5 0 
re 10 0 
BR, Oa cei ecstensscugcs 500 


Its action is astringent and antiseptic. 
Other solutions of mild germicides may 
be used, as: 


Pere 5-10 
Sy EA Sa cacs os sabnenve 100 
Or: 
ie Si MOR. wenctececendecye 5-10 
PEs Cinceeetotenovens 100 


Dressings with these solutions or in com- 
bination with some indifferent powder (Lot- 
ions) are the best applications to the acute 
stages of eczema, care being taken to apply 
the dressing to the diseased surface only, 
avoiding unnecessary maceration of healthy 
skin. 

In infantile eczema, especially of the scalp, 
I have used a lotion of ichthyol and carron 
oil 5 to 100. In eczema intertrigo paint- 
ing the surface often with a solution of Arg. 
nitr. 2 to 3 per cent in addition. 

To sum up, the main principles in the 
treatment of acute eczema are: (1) protec- 
tion of the skin and (2) application of mild 
antiseptics. In the first the treatment is symp- 
tomatic, in the second it is casual. When the 
predominating symptom is that of exudation, 
the symptomatic treatment shall prevail. 

With the subsidence of the acute exudative 
process and transition into the subacute or 
chronic stage, with the predominating symp- 
tom of disturbed epidermic function (forma- 
tion of scales) or of cellular infiltration, 
stimulating pastes and ointments should be 
employed, stimulation being here equivalent 
to the use of parasiticides. 

In chronic, eczema keratoides, especially in 
trades eczemas, of the hands, I have employed 
1 to 2 per mille corrosive sublimate baths 
for 10 to 15 minutes as hot as the patient 
could stand, followed by applications of 
diachylon ointment containing 5 per cent. 
salicylic acid with satisfactory results. 

The following data may be of interest: 

The per centage of eczema in the total num- 
ber of cases treated was 36 (against 29.75 
per cent in the returns of the Am. Derm. 
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Assoc. and 33.12 per cent in the Dispensary 
practice of L. Duncan Bulkley.) The per- 
centage of infantile eczema in the total num- 
ber of all skin cases of children under five 
years was 40. These large percentages are to 
be explained by my grouping of seborrhea 
together with eczema. The prevalence of the 
disease in different months for the six years 
was: 


Children under5 Children over 5 
and Adults 


January ..........3: 61 
eee 28 33 
or are 28 49 
PE Wehenecesecs 21 40 
MT ocsanccaveces 23 47 
SD So ruts espa: Odes 19 49 
ME ecconssaveedy 19 45 
I. Wiig ba eee 20 57 
September ......... 22 34 
De co wea ge 25 52 
November ......... 17 46 
ji ee 16 45 


PSORIASIS. 
The frequency of cases in each month for 
6 years was as follows: 


DE Wrpcetbietorhs beatieeeeeseee 6 
cxdaby asbeacetesedeesedye’s a 11 
 $di56 68 ibhe dteeahnh Oowkeee Fees 2 
MEE “969 60 4-deaceedewETeenseeasees ? 
St -(egecudetntiekeuivacennesedase $< 7 
EN, Asaswadldved danced dcewnusdeose.s 4 
PE westerns cdevapegeace se basetenses 3 
BEE cccedjpeccsvessdasceessiveses 4 
September 2... cc cccccccccccccscceses 3 
SE 3 ox vodkdeuntessngebeneevuees? ? 
Perr Terre TT Terre + 
OND oc cv co tida dunce dene stekees 6 


The table shows almost twice as many cases 
in winter and spring as in summer and fall. 

Contrary to the statement of many writers 
and more in accordance with English sta- 
tistics, I have not found the disease more fre- 
quent in men than women. There is, on the 
contrary, a slight plurality of women in 
my table. 

The occurrence of psoriasis in children 
deserves to be noted. Most internal clin- 
icians state that psoriasis seldom occurs in 
the young. So Gerhard, in his system of 
Pediatrics, says that he has seldom seen 




















psoriasis in patients under five years of age. 
A. Jacobi states in his “Therapeutics of In- 
fancy and Childhood” that for years he has 
seen only one case of psoriasis. 

Cases of psoriasis in infants have been re- 
ported by dermatologists: Kaopsi in a child 
of 8 months, Neuman in a child of 4 months, 
Bateman in a child of 3 months. Rille re- 
ported three cases in children under 5 which 
he has seen in three years in the rich material 
of the Gratz Policlinic. Bulkley has seen 
among 366 cases of psoriasis only one case 
in a child under five, and six cases in chil- 
dren under 10 years of age. 

The cases noted in my table in the column 
(0-5) were two girls, both aged 4; in the 
column (5-10) were one girl of 6, two boys 
of 6 and one boy of 7. 

Twice have I observed the occurrence of 
the disease in members of the same family. 

The treatment of psoriasis has not always 
been satisfactory. Internal medication has 
been of little avail. The old time-honored 
arsenic has often been found wanting. Some 
patients had taken bottles of Fowler’s solu- 
tion without any benefit, and when the 
eruption disappeared I never had the im- 
pression that the cure should be credited to 
arsenic. The local treatment is the one on 
which I have always relied. It consists, 
firstly, in thorough removal of the scales by 
oily applications, hot baths and brisk rub- 
bing with sapo viridis, after which topical 
remedies are applied to the cleaned patches. 

The remedies mostly used by me were 
chrysarobin for the body and ammoniated 
mercury for the head. But the more f used 
them the more cautious I became in their 
employment. In acute cases they aggravate 
the disease, in chronic cases they make 
things worse when stubbornly employed. The 
following case may serve as an illustration: 

A boy of seven was brought to me with 
a relapsing psoriasis. He had his first attack 
four months previous and had been cured by 
internal medication and Naftalan ointments 
by his family physician. This time Naf- 
talan was used again without effect. He 
presented a psoriasis guttata sparsely dis- 
tributed over back of head, back, upper arms 
and legs. I prescribed Fowler’s solution and 


THE ILLINOIS MEDICAL JOURNAL. 701 


the use of 5 per cent chrysarobintraumaticin 
over the patches. They disappeared rapidly 
and the boy was seemingly cured. Three 
months later the boy was brought again to 
my office with a universal psoriasis involving 
the whole head, part of the forehead, inside 
and back of the ears and large areas over 
trunk and extremities, the character of the 
patches resembling very much those of seb- 
orrheic eczema. The mother reported that 
three weeks after I had discharged the pat- 
ient a new spot appeared on the leg. She em- 
ployed the same treatment herself, but the 
eruption kept on spreading. The more it 
spread the more industriously did she rub 
in the chrysarobin, and the more she rubbed 
the more universal became the psoriasis. 

From the experience with the disease one 
may deduct the following maxims: 

1. Don’t rely on arsenic as a specific 
against psoriasis. Do not commence the 
treatment with its administration and dis- 
card it after two weeks when there is no im- 
provement to be noticed. 

2. Chrysarobin and other strong skin 
stimulants awaken and support the natural 
tendencies to heal, but when there is no such 
natural tendency no stimulant -will avail. 

3. Leave all vigorous medication alone 
when the disease is in the stage of evolution, 
viz., When the patches are succulent and the 
base hyperaemic and raised. Use then indif- 
ferent or mild remedies, as sulphur or sali- 
cylic acid in weak percentages. 

4. Retain chrysarobin only in chronic 
cases and disseminated eruptions. 

5. mn all cases be careful in giving your 
prognosis. 


LICHEN URTICATUS. 

I include a brief discussion of this dis- 
ease because it is generally very little known, 
and yet is very often met with in general 
practice, especially among the children of 
the poorer classes. 

Though recognized by dermatologists as 
a distinct disease and described by them un- 
der various names as lichen urticatus (Wil- 
lan-Bateman) lichen strophulus (Casenave) 
Prurigo infantilis (Hutchinson) prurigo sim- 
plex (Brocq.) prurigo temporanea (Tomas- 
soli,) it is seldom spoken of in text books 
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and even the most elaborate works on der- 
matology or pediatrics give it only an hon- 
orable mention. And yet it is more widely 
spread than many other well-known derma- 
toses. Among the 2395 cases in my table, I 
find 171 cases of lichen urticatus, or over 
7? per cent, and if only children under 5 
years are considered, the percentage reaches 
the enormous figure of 24. 

Lichen urticatus is a disease of children, 
preferably of the first five years of life; it 
‘ is a disease of the poor, though occasionally 
I have seen it in children of well-to-do middle 
classes ; it is a disease of the summer months ; 
it is, in the majority of cases, an extremely 
chronic disease. 

It starts with the appearance of a small, 
soft, rounded wheal in the center of which 
a minute vesicle appears which is soon broken 
or scratched off, evacuated of its clear serous 
contents and transformed into a solid and 
firm minute papule. The wheal is very evanes- 
cent; it disappears soon leaving the papule 
in its place as a lasting mark. Frequently 
the papules appear from the very start with- 
out transition from a_ vesicle, sometimes 
without precession of the wheal. This pro- 
cess goes on uninterruptedly. New wheals 
and resulting papules form before the first 
ones have disappeared, until in a short time 
the whole body, with the exception of the face 
is more or less covered with disseminated 
papules. The regions mostly attacked are 
the extremities on their extensor as well as 
flexor surfaces, the buttocks, the back and 
in severer cases also the abdomen and chest. 

The papules are very minute, of the size 
of a pinhead and smaller to that of a hemp 
seed, of white color the flattened surface cov- 
ered with thin and shiny epidermis, the smal- 
ler ones having frequently a little scale on the 
apex. They are often scratched off and ex- 
coriated. In older cases T found the whole 
skin of the body rough and pigmented as in 
prurigo. The papules are extremely itchy, 
especially at night, often depriving the child 
of its sleep. 


The etiology of the disease is obscure. 
Uncleanliness and bites of insects have been 
accused, but I have often seen the disease in 
cleanly kept and well cared for children. 
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Dentition has been made responsible, but it 
is often seen in children not teething. Col- 
cot Fox, the only dermatologist who has given 
a detailed description of the disease, based 
on 216 cases observed by him in the London 
hospitals (Monatshefte fur Dermatologie 
1890) regards the disease to be an abnormal 
irritability of the skin or an inherited or 
acquired disturbance in the equilibrium 
of the vaso-motor nerves, which leads to 
the effect that every external or internal 
irritation is followed by the production of 
a polymorphous disseminated eruption. Very 
often I noted the appearance of the disease 
after recovery from some febrile disease as 
scarlet fever, measles etc. or after vaccination. 
The frequency of the disease in the various 
months for the six years was as follows: 


DT sues 4edices ebilt'nsct eneeeuiee 4 
Ey  chent Gi ensueyaddeneeu@esbe 9 
DEE Sedneedsdoéisautesseeaeevuawas 10 
SEE £0 dad OCs co wtcnn ccccdeteedaees’s 13 
Dt Sabvada wens tay eastebaedesarsanaee 
SY vn ceVanduSckawseecersageesenins 34 
Pay ssees _‘Oew cere geuteseendeeoeue gees 22 
PR ada dsathk ds asd a beeen dene 19 
EN o's banaeccnssanvedécemeeens 16 
NE cir ba cita nck an ade dune t inn oe 6 
ED i Vie cS direwvareunetieesedeee 7 
PE 0 hs'ws wans<seleeodbsnbbuees’ l 


The prevalence of the disease in C. Fox’s 
cases was pretty much the same as in my 
eases. He gives the following table: 
January 


DP 


DEY “sv uiws stvaveekoudeadeonased 14 
I 5a. isa ws She gid as Ue alla coke a lee 11 
BEE 60 bee cndesvisvesscdevcebaweewe 15 
DE AnGnee<otdsasceudedstedenntnet 25 
WE han ohld + kre Gace ncaa Raneotam ete eeke 25 
SEE” pdt ee tget dln evanewe canes eaekeneee 
EE wirkcaressciceee cA een oe eee en 22 
ED 6 6<.46.0 cucnwnda>wabceenhees 29 
SR er ee es ea ar 21 
POR. Pee ee Oe eee 13 
NE AS, cs ae so aici Salen Ge 7 


The treatment of the disease is not very 
satisfactory. Bathing in alkaline water I 
found beneficial in a great many cases, the 
bath having the temperature of the body and 
administered in the evening before putting 
the chilf to sleep. After gently wiping 

















the skin a lotion of Icthyol 5; zine carbon 
10.0; Tale. 10.0; water 120.0; or, Acid car- 
bol. 3 instead of icthyol is mopped on, or if 
the skin is rough and thickened a paste of 
icthyol 3.0, zine oxid 9.0, sulphur prae- 
cip. 6.0, Terr. siliceae 3.0, adip. benzoat 
40.0 is rubbed into the skin. In old in- 
veterate cases I have obtained good results 
from a mercurial ointment (Hydrarg. oxid. 
rubr. 1.0, sulphur sublim. 25.0, vaselin ad 
100.0.) 

Internally I have often been compelled 
to administer bromides to secure sleep for the 
unfortunate little patients. Where intes- 
tinal derangements were present I gave cal- 
omel and salol in small doses. 

SYPHILODERMA. 


The treatment that has been almost ex- 
clusively employed by me at the dispensary 
inunction of blue ointment. Time 
forbids me to enter into a critical analysis 
of three standard methods of administering 
mercury, viz., (1) by the mouth; (2) hypo- 
dermic injections and (3) inunctions. I 
have discarded the first method mostly used 
in this country for the reason that in the 
majority of cases it is, insufficient in its 
therapeutic effect, as only a small, therapeuti- 
cally insignificant amount of mercury will 
pass through the intestinal tract without 
causing toxic symptoms, and in a great 
many cases it is inefficient as a permanent 
cure. Most of the cases of relapsing syphilis 
which I have seen were treated in their first 
attack with protiodid pills. The 
method (subeutaneous injections) was omit- 
ted on account of its accompanying and re- 
sulting pain, to which only few patients in 
publie practice submit, and for the lack of 
time necessary to its employment. I have 
therefore treated my syphilitics exclusively by 
inunctions, which I have always found effica- 
cious and reliable. For the last two years 
[ have employed Welander’s method of using 
the blue ointment with the most gratifying 
result. 

Owing to the fact that this method was 
regrettably little spoken of in the American 
medical periodicals and that it is almost un- 
known to the majority of American physi- 
cians, I will briefly state its use : 


was 


second 
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Lead by experimental investigation of his 
own and other well known dermatologists, 
Welander, Professor in Stockholm, came to 
the conclusion that the mercurial ointment 
being rubbed in the skin does not enter into 
the body through the skin, but that its effect 
is due to inhaling its vapors through the 
mouth. The inunction treatment he has 
found to be nothing else than a vaporization 
or inhalation treatment. He therefore in an 
article published in Picks Archiv. in 1897, 
advised the use of his “Sackchen” or bag 
method. The method consists in abandoning 
the rubbing in of the ointment which is objec- 
tionable for so many reasons, and using in- 
stead a bag, made of linen, the inner side of 
which is covered with the blue ointment of 
which one to one and a half drachm is used 
each day, the bag being worn by the patient 
on his chest or back. His first report of 
the use of this method in 20 cases was fol- 
lowed in 1898 by a report of 400 cases in 
which this method was satisfactorily used. 
Since ‘en other known clinicians have cor- 
roboratcu his favorable statements. 

Appreciating the fact that increased 
warmth will increase the evaporation of mer- 
cury, I have used instead of a linen bag the 
thick flannel pieces sold in drug :tores under 
the name of “chest protectors”, had them lin- 
ed with linen which was stitched to the flannel 
on three sides, leaving the upper edge open, 
forming thus a bag in the inside of which the 
lining was covered with one or two teaspoon- 
fulls of blue ointment, spreading it thinly 
over the whole surface. The ointment is 
applied daily or every second day, accord- 
ing to patient and severity of case. It 
is obvious that this method is pleasanter, 
simpler and more comfortable than the dis- 
gusting and tiresome inunctions. 

The method has some drawbacks. Some 
patients could not stand the excessive per- 
spiration of the chest caused by the flannel, 
and a few irritable and nervous persons suf- 
fered from nausea caused by the inhalation 
of the ointment vapors. This can‘ be remed- 


ied by washing the chest often and by the 
use of mercury-vasogen instead of the blue 
ointment, the lard of which decomposes when 
it gets old. 
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I have used this method in 28 cases in 
dispensary as well as in private practice and 
had very gratifying results. The syphilitic 
symptoms disappeared in from three to five 
weeks. Only in four cases have [ had to 
discontinue this method and to resort to 
others. 

IMPETIGO CONTAGIOSA. 

Under this heading I have included all 
pustular dermatoses which are usually dif- 
ferentiated as impetigo simplex, impetigo 
contagiosa and ecthyma, as they all have the 
same characteristic points; the lesion being 
pustular, disseminated, sharply margined 
and infectious. 

The treatment consists in removal of the 
crusts and in cleansing and disinfection of 
the affected places and their surroundings. 
Both requirements were usually met by appli- 
cation of a wet Liq. Alumin. acet. dressing. 
The suppuration stopped in a Lew days, the 
reddened basis turned pale and the lesions 
soon healed up, after which a zinc-sulphur- 
paste was applied for some time. If the 
crusts were thick and stiff, I had them soft- 
ened first with some oily application, such as 
3 per cent carbolated oil, for 12 hours, 
after which cleaning with soap and hot water 
followed by dressings of Liq. Alumin. acet. 
If the pustules were discrete and in older 
children, I touched the bases of the pustules 
with a cotton carrier dipped in equal parts 
tint. iodi. and carbolic acid, covering them 
afterwards with Lassar’s paste. I found this 
procedure effective and abortive. In impe- 
tigo contagiosa of the head, where wet dress- 
ings could not well be applied, I gave an 
ointment containing red precipitate and sul- 
phur (Hydrarg. oxid. rubr. 1.0, sulphur 
sublim. 25.0, vaselin ad 100.0.) In cases of 
extensive distribution where antiseptic dress- 
ings could not be well applied, I gave sub- 
limate baths twice daily with good results. 
The disease is decidedly one of children. 
Among the 236 patients 174 were children 
under ten years of age. 

The frequency of the disease in fhe dif- 
ferent months for the six years was as fol- 
lows: 
January 
February 
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THE DERMATOMYOOSES. 

(a) Tinea versicolor. It is said that any ir- 
ritative application will cure this, but it takes 
usually a few weeks to accomplish a cure, and 
relapses are frequent. _The treatment I have 
employed is, I believe effective. It consists 
in mechanical removal of the scales with a 
scalpel, then rubbing in pure Lysol. One ap- 
plication is usually sufficient to effect a cure. 
In persons with tender skins it produces 
an artificial dermatitis which usually dis- 
appears soon under cover of Lassar’s paste. 

(b) Tinea circinata. This disease is 
equally easy to cure by application of some 
parasiticide and by rapid exfoliation of the 
horny layer. The drug mostly employed by 
me was acid. pyrogallic. in paste or oint- 
ments. The value of internal medication, 
as administration of tonics to anaemic indi- 
viduals, as advised in some text books, I could 
not comprehend, for the ring worm disap- 
pears much earlier than the iron will come 
into the skin. 

(c) Favus and Tinea tonsurans. The 
treatment of these diseases is tedious and 
often discouraging in public practice. A 
great many cases are obstinate to all methods 
of treatment. ‘The strongest irritants were 
not able to attack the deep seated fungi 
Tinct. iodi., carbolic acid, chrysarobin, mer- 
curial ointments, were without effect in re- 
bellious cases. Brocq’s mixture (acid. carbol., 
tinct. iodi., chloral hydrat. aa.) produced pain 
and slight swelling but no cure. Epilation, 


especially of the healthy hair around the 
diseased areas (Zone de protection) was dif- 
ficult to practice. 

From all the remedies employed in the 
treatment of these scalp diseases, I found 
iodine to have the best effect, employed not 
in alcoholic solution, but with lanolin as an 

















ointment. The crusts are softened with oily 
dressings or 24 hours, after which the head 
is washed with sapo viridis and hot water, 
dried, rubbed with alcohol, dried and the 
hair of the affected parts and a considerable 
zone around shaved off. The diseased areas 
are then rubbed vigorously with Iodi puri 
3.0-5.0, Lanolin 30.0 twice a day and a 
cap of some impermeable tissue worn over 
the head. 

In more obstinate cases I have employed 
Unna’s method of air tight dressing modi- 
fied in the following way: 

After rubbing in the ointment in the man- 
ner just described, a ring of Unna’s glyco- 
gelatin is painted around the patch, a round 
piece of oil silk is placed over it, adhering 
with its edges to the ring, and the whole sur- 
face covered with a fitting piece of gauze 
and another coat of glyco-gelatin. This 
dressing keeps a permanent layer of evapor- 
ated iodine over the diseased surface and 
facilitates the entrance of iodine gases into 
the hair follicles. 

The mothers are instructed to use the 
ointment and change the dressing every day. 

In some cases of tinea tonsurans I have 
observed an inflammatory edema of the pat- 
ches, which become considerably swollen a 
condition known as kerion. In recent cases 
applications of Liq. Alumin. acet. quickly re- 
lieved the edema. In neglected cases sub- 
cutaneous abscesses developed. One case pres- 
ented an abscess the size of a hen’s egg which 
required surgical treatment. 


A CASE OF GRIPPE INFECTION RE- 
SEMBLING PUERPERAL FEVER.* 





BY JOSEPH BRAYSHAW, M. D., HOMER. 





If we are to judge by the literature of the 
past five years, we will be led to believe that 
infections which resemble or may be mis- 
taken for puerperal fever are almost un- 
known. We might believe, that, in recent 
years at least, these simulating affections are 
mere medical curiosities. 

In an examination of the literature for 
the above period as shown by the indices 


* Read at the 52d Annual Meeting, Quincy, May 21, 1902. 
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of over thirty of the leading Medical Jour- 
nals of America and Europe we are at once 
struck by the scarcity of literature on the 
above subject. 

So far as I have been able to find in a 
fairly diligent search the only case reported 
of a disease resembling Puerperal fever is 
one of Appendicitis reported by Denslow 
Lewis in the April 1901 number of the Chi- 
cago Medical Recorder. 

In his case there were chills and fever on 
the third day, which subsided in a few days. 
Over one month later the fever again arose 
and on the sixth day after this, operation 
was done for Appendicitis. At the close 
of his essay he clearly lays down the indi- 
cations for treatment when he says: “It is 
needless to add that appendicitis when dia- 
gnosed should be operated immediately. Pre- 
gnancy, the puerperium and even the early 
stages of labor, far from constituting a 
contraindication for operative interference, 
show an additional danger from which the 
patient can only be safeguarded by prompt 
and effective surgical procedure.” 

Is it possible that a condition as common as 
the puerperal, should so rarely be accompan- 
ied by fevers other than when due to septic 
infection. Or have the cases failed to get 
into literature, or again has your essayist 
failed to find them ? 

Our text books tell us that there are some 
other febrile conditions which may accom- 
pany the puerperium, and I doubt if there 
are many men in the general practice of 
Medicine, who if their diagnoses are fairly 
correct, have passed through a single de- 
cade without finding one or more such cases. 

Diagnosis—Since 1842 when Prof. Hodge 
in addressing his students displayed his fine 
rhetoric by saying: “The result of the whole 
discussion will, I trust, serve not only to 
exalt your views of the value and dignity 
of our profession, but to divest your minds 
of the over powering dread that you can ever 
become, especially in women under the ex- 
tremely interesting circumstances of ges- 
tation and parturition, the minister of evil— 
that you can ever convey, in any possible 
manner, a horrible virus, so destructive in 
its effects and so mysterious in its operations 
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as that attributed to puerperal fever’, and 
Meigs wrote “I prefer to attribute them to 
accidents or providence, of which I can form 
a conception, rather than to a contagion of 
which I cannot form any clear idea, at least 
as to this particular malady”, and since 
1843 when the immortal Dr. Oliver Wen- 
dell Holmes in his essay, entitled “Puer- 
peral Fever as a private pestilence” forced 
home to the Medical profession the fact that 
they not only could be the carriers of a 
horrible virus but that they must use the 
greatest possible care to keep from being 
such carriers, such discussions as these have 
been forever stopped and the diagnosis has 
been placed on a firm basis, by the work of 
a few men who have spent their lives in the 
laboratories. ' 

Clinically Puerperal fever and the con- 
ditions resembling it are too closely allied 
to be with any certainty diagnosed, but mis- 
croscopically they are all different and here 
alone rests a positive diagnosis. 

There may be, and usually are, certain 
physical signs which will serve as an in- 
dicator to the direction in which we are to 
look, and may even sometimes enable us to 
make a reasonably reliable diagnosis, but 
we are usually forced to remain in doubt 
until we find the specific virus. 

Prognosis—I have no positive data on 
which to found this statement but it is my 
impression that the prognosis in these cases 
is even more unfavorable than in puerperal 
fever itself, and if recovery takes place it 
is after a long and tedious illness. 

Treatment—The treatment in these con- 
ditions should be a sustaining one from the 
first combined with regular treatment of 
the accompanying disease, for there will be 
a prolonged sickness in a much weakened 
patient with the possibility of a septic in- 
fection at any time with the specific virus 
of the accompanying disease. 

The case I have to report is that of a 
woman 35 years of age. 

Family History:—The Mother and sev- 
eral Uncles and Aunts died of consumption. 

Personal History :—Was delicate as a child 
and continued so as a woman, though was 
usually able to attend to her household dut- 


ies, was supposed by her father, who is a 
physician, to be tubercular, though there are 
no positive signs, and tubercle bacilli have 
not been found. 

Was the mother of two children nine and 
five years old respectively, had Grippe of 
moderate severity three times the last three 
winters. 

Feb. 2nd was called to see patient first 
time, found medium sized woman, very an- 
aemic and seven and one-half months preg- 
nant. Bowels constipated, tongue slightly 
furred gray, said she had felt badly all day 
Friday, and stayed in bed most of Saturday 
(this was Sunday) aches all over and es- 
pecially head and limbs. Had a tight and 
very persistent cough. ‘Temperature at 9 
A. M. 104.2, pulse 130, respiration 30. Phy- 
sical examination showed some tenderness in 
lower and inner part of hypochondriac re- 
gion, which patient said had been there for 
some weeks. 

The uterine fundus was three finger 
breadths above the umbilicus and there was 
marked tympanites. 

She had taken three doses of Epsom salts 
and a decoction of senna (quantity of either 
not known) ordered an enema but a syringe 
was not obtainable so gave tablets of Aloin 
14 gr. Ext. Belladona 14 gr. Strych. Sulph. 
1/120 gr. and extract Cascara 14 gr. to be 
given two every three hours until six were 
taken or bowels acted. 

Ordinarily I would have reduced the tem- 
perature by sponging but the house was very 
open and there was an extremely hard bliz- 
zard blowing and the walls seemed to offer 
no obstacle to the wind, so gave Acetanilid 3 
gr. Soda Bicarb. 2 gr. Caffeine Citrate 1 gr. 
every two hours until seven P. M. when tem- 
perature had gone down to 102.2 but bow- 
els had not acted and gave calomel and Soda 
Bicarbonate. 

Feb. 3rd. 8 A. M. Temperature 101, pulse 
120, respiration 26 aching very much de- 
creased though present to some extent. 

Cough has increased and become very ag- 
gravating, gave Dover powder sufficient to 
control it, and bowels not having acted or- 
dered enema which brought away a moderate 
amount of fecal matter but the family not 
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thinking the bowels had acted sufficiently 
gave another dose of Epsom Salts without 
my orders and before my next visit. 

‘About ten o’clock that night labor pains 
started which were not reported to me until 
the next morning at 7:30. 

On Feb. 4th arrived about 8 A. M. and 
found, head resting on the Perineum and 
child was born in about half an hour, found 
bones of skull soft, child weak and very an- 
aemic (almost parchment white) and would 
not make any effort to breathe but was re- 
suscitated by blowing in the mouth and still 
lives. 

Placenta came away without difficulty. 
and there was not to exceed half an ounce 
of blood lost from both mother and placenta. 
Uterus contracted down properly. 

After child was born (about 9:30 A. M.) 
tempefature was 99.5 pulse 100, respiration 
26. 5 P. M. bowels acted and passed a large 
amount of urine, temperature was 104.2, 
pulse 120, respiration 32. 

Feb. 5th. Ever since the child was born 
she has complained of a drawing pain in the 
region of the right ovary and extending up 
to the region of the gall bladder every time 
the uterus contracted. Has a great amount 
of pain in muscles especially of chest and 
abdomen. Cough still somewhat annoying 
and brings up a moderate amount of mucus. 
Is very restless; bowels not acted and did 
not act during the entire sickness but very 
few times without either a cathartic or an 
enema. Temperature was from 101 to 103, 
pulse 120, respiration 26. Pain in muscles 
was relieved with acetanilid after which 
she rested fairly well. 

Feb. 7th. The urine which had been nor- 
mal in both quantity and quality was found 
to contain 1.1-2 per cent of albumen and was 
very scant in amount, was given a saline 
diuretic after which urine became normal 
in amount but still contained albumen. The 
temperature continued in the region of 100 
and pulse from 120 to 124 and respiration 
from 20 to 24 until Feb. 9th tongue had 
cleaned off and the bowels and kidneys were 
acting better than at any previous time. 

Sometimes during the night of the 8th she 
had felt a tearing sensation in the right side 
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since which time the pulling or drawing 
pain as she called it had been absent. 

Feb. 9th, 9 A. M. Temperature 102, pulse 
124 respiration 24, continuous pain in right 
ovarian region. ‘Tympanites increased and 
complains of feeling short of breath, but 
looks bright. 3 P. M. Temperature 103.4 
pulse 120, respiration 22 and at 6 P. M. tem. 
perature was 102.4 having been reduced by 
sponging. ‘Tympanites increased, has anx- 
ious expression, is restless and has well mark- 
ed delirium, I ordered enema of warm water 
and gate 1/30 gr. Strych. Sulph. every four 
hours. 

Feb. 10. Condition about the same as 
yesterday except all the symptoms slightly 
relieved though pulse and respiration were 
increased in rapidity. 

Feb. 11. Temperature, pulse and respira- 
tion unchanged. Cough loose and not very 
frequent, complains of pain in whole right 
side of abdomen and thorax. Pain on in- 
spiration resembling pleurisy, there was crepi- 
tus over lower part of right lung. 

Feb. 12. General condition unchanged ex- 
cept well marked effusion in right pleural 
cavity which was found to contain the bacil- 
lus of influenza and the peritoneal effusion 
was on the increase. Peritoneal fluid not ex- 
amined ; large amount of perspiration, Anti- 
phlogistine was applied over abdomen after 
which inflammation seemed to subside. 

The condition remained unchanged except 
the pleural effusion increased until aspiration 
seemed indicated on account of dyspnoea, but 
the father of the woman suggested a canthar- 
idal blister which was applied after which the 
effusion slowly subsided. 

Feb. 16. Morning temperature was nor- 
mal, but the pulse was 120 and respiration 
32, the effusion very noticeably decreased and 
the peritonitis was subsiding, the tempera- 
ture run up to 100.4 in the evening, was nor- 
mal the next morning, but at 6 P. M. was 
down to 97.7 the pulse and respiration con- 
tinued rapid and temperature ranged between 
99 and 100 until the 19th when it went up to 
101 and she complained of pain in left ear, 
and on the 20th the tympanic membrane was 
incised and there was a discharge which con- 
tained the specific bacillus of grippe Pfeifer 











and Kittasato after which the temperature 
was normal for twelve hours then it ranged 
between 99 and 99.5 until the 23rd when 
without any apparent cause it went up to 
101, pulse 120, respiration 26. 

Feb. 24. Temperature 101 to 102, pulse 
128 and respiration 26 to 32, apex impulse 
not visible, first pulmonary sound accentua- 
ted and friction sounds in the precordium 
more noticeable during systole. Heart dull- 
ness normal in area. 


Feb. 25. Heart dullness considerably en- 
larged, apex impulse neither seen nor felt. 
Temperature 100.5 to 102, pulse 124 to 132, 
respiration 22 to 34. Effusion about gone 
from right pleura but the upper lobe of the 
right lung was found to be filling up. 

Feb 26. 9.00 A. M. Temperature 98.2, 
pulse 120, respiration 22. The pulse was re- 
gular but small in volume for the first time 
during the illness. 

Heart dullness greatly enlarged extending 
one inch beyond the left nipple line and reach- 
ing to the third inter-space and one finger 
breadth to the right of the sternum ; Dyspnoea 
extreme and there was marked cyanosis. At 
9.45 A. M. the temperature was 97.8, pulse 
irregular and intermittent. 


The father of the woman gave hypodermic 
of morphine sulphate 44 gr. and Atropin 
sulphate 1/100 gr. and pulse became more re- 
gular. Had I been doing this I should have 
given strychnine and digitalis,but I must con- 
fess that I believe there was a better result 
from morphine and atropin, for in a short 
time the pulse had become more regular and 
the patient seemed much relieved. Strych- 
ine had been given all during the illness and 
digitalis was now begun in large doses. Pulse 
remained intermittent more or less all day 
and night, but next day became more regular 
and ceased to be intermittent but continued 
very small in volume. 

The fluid was rapidly absorbed from the 
pericardium and resviution commenced in the 
right lung on the fifth day from the time 
when the pneumonia was first noticed and the 
secretions were brought up as a thick,-creamy, 
semipurulent sputum which contained the 
bacillus of grippe, associated with the dip- 
lococeus of pneumonia. 
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There were no tubercle bacilli present so 
far as I was able to find, but there was elas- 
tic tissue. There were large numbers of 
eosinophiles in the sputum from the first. 

The pulse remained better, and although it 
never got below 100 and was frequently as 
rapid as 120, the respiration became normal 
and temperature ranged from 97.4 to 98.7 
and patient seemed to be in a fair way to re- 
covery until March 13th after she had been 
sitting up from one to two hours each day. 

On March 13th she had a chill after which 
the temperature went up to 104.5 and after 
this at intervals of from six to thirty-six 
hours had repeated chills with temperature 
ranging from 104.5 to 105.5 after chills, and 
from a little below normal to one above nor- 
mal at other times. 

The blood at this time showed a marked 
leucocytosis. (35,000 per C. M. M.) and was 
rather poor in hemaglobin. There were large 
numbers of irregular and crenated and a few 
nucleated red corpuscles. 

This condition remained until the morning 
of March 22nd when after eating a more 
hearty breakfast than common she raised up 
in bed and suddenly dropped back dead. 

There was no autopsy. 

In the body of the paper I forgot to men- 
tion that there were the same characteristic 
bacillae in the pericardial fluid as in the other 
secretions. 

During the whole illness there was no lo- 
chia except for a part of two days, one about 
six days after parturition and the other 24 
days after. 

The discharge (very scant in amount) was 
not offensive at either of these times and con- 
tained nothing which would give any indica- 
tion of infection. 

It was the only fluid examined which did 
not contain the bacillus of grippe. 

It would have been interesting to have ex- 
amined the peritoneal fluid, as it is my belief 
that the peritonitis came from a former in- 
flammatory adhesion which had been broken 
down by the contraction of the uterus after 
labor. 

I would add, that involution of the uterus, 
in spite of the illness progressed to almost the 
normal degree. 
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AN UNUSUAL CASE OF TYPHOID 
FEVER.* 





BY J. W. KELLY, M. D., SPRINGFIELD. 

So much has been written on typhoid 
fever, and it being a disease, the many com- 
plications of which, being familiar to you 
all that I will not attempt to report this case 
in detail but simply present it in substance. 

The case is that of a young man H. F. 
age 18, clerk. I was called to see him on 
December 13, and found him quite ill with 
a high fever; history of rather sudden de- 
velopment; could not detect any of the char- 
acteristics of typhoid, so began the use of 
quinine which I continued for five days, 
when the disease gave the clinical signs of 
typhoid fever. 

At this time (December 18), five days 
from the time I first saw him, I had him re- 
moved to the hospital and began the usual 
treatment, but fearing a malarial complica- 
tion I continued the use of quinine for two 
days more; he had been receiving forty 
grains daily; at this time the rose spots ap- 
peared on the abdomen in large numbers. 

December 20, (seventh day), he was un- 
able to urinate, not having done so for 
twenty-four hours; I catheterized him at 
9:30 A. M., and drew twenty-six ounces of 
urine, again eleven hours later thirty-one 
ounces by catheter; albumin a trace, and 
diazo reaction present. Highest temperature 
was 104, lowest, 100, pulse 90, respiration 
30. 

December 21, nothing of interest except 
forty-two ounces of urine in eighteen hours 
and one involuntary urination. 

December 24, (eleventh day), temperature 
reached 104.6 at 10 A. M. pulse 120, and 
very weak; respiration 30, tongue swollen 
and raw looking, one involuntary urination 
and defecation and had one vomiting spell, 
and perspired excessively; the temperature 
had fallen to 99.2 by 11 P. M. December 26; 
fifty-two ounces of urine in thirteen hours 
about this time numerous small abscesses ap- 
peared and remained several weeks. 

December 27, sixty-four ounces of urine in 


*Read at the 52d Annual Meeting, Quincy, May 21, 1902. 


twelve hours; the patient had been drinking, 
aside from the milk, one hundred ounces 
of water daily and was taking considerable 
calomel in small doses. December 28, (fif- 
teenth day), at 12:45 P. M. temperature in 
the axilla was 106.1 pulse 122, respiration 
28, was delirious and vomited watery fluid. 

One hour later he had a chill lasting 
twenty minutes, pulse was very weak, and 
abdomen very tympanitic and only four 
ounces urine was voided in eight and one- 
half hours; at 7:20 he took another chill 
which was very severe, shook the furniture 
in the room, and lasted forty-five minutes. 
The temperature was taken after the chill 
and was found to be 107.6 in the axilla; 
the pulse was not taken, but one hour and 
a half later it was 80 and respiration was 
34. Ten minutes later or 9 P. M. he 
vomited and bowels moved involuntarily 
and another slight chill immediately fol- 
lowed, making three chills in eight hours. 

Until five days previous to this time he 
had an occasional light chill, and I examined 
the blood three times, but found no plas- 
modia; notwithstanding this I put him on 
forty grains of quinine and six grains of 
capsicum daily, and during the five days 
that he was taking these, no chills occurred 
until the day mentioned. 


I then immediately increased the quinine 
and capsicum, and from 9 P. M. (the time 
of the last chill) until 6 o’clock on the fol- 
lowing morning he had taken sixty grains 
of quinine and nine grains of capsicum and 
five drops of guaiacol and the temperature 
had fallen to 96, pulse 76 respiration 18. 


Before the end of twenty-four hours he 
had taken one hundred grains of quinine 
and fifteen grains of capsicum; I continued 
this for five days, and increased the guaiacol 
three drops daily, until he was getting fif- 
teen drops three times daily, when it was 
gradually reduced, he had no more chills 
except one light one late in the disease. 
During the few days following, he had an 
occasional involuntary passage of urine and 
feces, with a continuation of the delirium. 

I might as well state right here that he 
remained delirious for about six weeks; one 
not knowing him would not recognize the 
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delirium, but he would use profane language 
which he never used before or since that 
time; he also made an attack on me. 

When his parents recognized his rational 
state of mind I found on quizzing him that 
he knew nothing of what had occured dur- 
ing those six weeks. 

December 31, (eighteenth day) at 7 A. M. 
the temperature was 98.2, pulse 88, respira- 
tion 20, there was slight epistaxis which oc- 
curred occasionally for the following four 
days during which time the temperature 
ranged from 99 to 102, voiding large quanti- 
ties of urine and perspiring freely and some- 
times excessively. 

January 4, (twenty-second day). Up to 
this time the diet had been milk, broth, 
panopepton and globon; but on this morn- 
ing I allowed some rice gruel and at 11:30 
A. M. the temperature arose to 103.6, pulse 
112, respiration 24 and he complained of a 
chilly sensation, and on the following day 
he had a slight chill which lasted for about 
fifteen minutes. 

During this time he was taking quinine 
but not in such quantities as before men- 
tioned, as at the end of five days it was 
gradually reduced. 

From January 5 to January 8, the tem- 
perature was normal or below, and as pa- 
tients vitality was very low, I allowed some 
soft foods, and the temperature arose and 
ranged from 100 to 101.2 for one day, then 
fell back to normal for one day, and on the 
following day which was the twenty-eighth 
day of the disease it arose to 102 by 3 P. 
M. but by 10 P. M. it had fallen to 98.4. 
During these variations I did not withdraw 
the soft foods. 

January 11, sixty ounces of urine in six- 
teen hours. From January 9 to January 
14 the temperature was normal and pulse 
did not exceed 90, still patient remained 
delirious; at one time he screamed for an 
hour; occasional involuntary urination dur- 
ing this time. 

January 15, (thirty-third day), 4:20 P. 
M. temperature 96, pulse 68, very weak and 
irregular; respiration 14; at 5:45 one hour 
and twenty-five minutes later, the tempera- 
ture was 98.8, pulse 80, respiration 40, and 
perspiration was excessive; at 11 P. M.; 


about five hours later, the pulse was so weak 
and irregular that the nurse could not count 
it; free perspiration continued throughout 
the night. 

At 8 o’clock on the following morning, 
the pulse was again regular and of fair vol- 
ume; from this time to the end, recovery 
was uninterrupted except the continuance 
of the delirium until he was nearly well; 
during this delirium occasional involuntary 
urination occurred; temperature often be- 
came subnormal, sometimes as low as 96. 

Treatment in the main, was the usual 
treatment in such cases, but drugs were 
given much more freely than usual, because 
there were so many indications of their use; 
they consisted, aside from what has already 
mentioned, of strychnine, whiskey, diges- 
tives, sedatives in large quantities, calomel 
and other laxatives in good quantities, as 
there was a tendency to constipation through 
the entire course of the disease; intestinal 
antiseptics were given as indicated; Globon 
and panopepton were given for a long 
period.. 

All of these were given as indicated with 
only very little derangement of the stomach, 
which was somewhat surprising, as he had 
some chronic gastric derangement before he 
became sick. 

Resume—The points of interest are: 

(1) Sudden development. 

(2) Hyperpyrexia which was controlled 
by quinine when no plasmodia were found 
in the blood. 

(3) Continued mental perversion which 
was, the greater part of the time ‘unrecog- 
nizable by one not acquainted with him. 

(4) The marked variations in tempera- 
ture. 

(5) The marked changes in pulse and 
respiration on the night of January 15 and 
16. 


CONSISTENCY IN MEDICAL PRAC- 
TICE.* 





BY J. N. NELMS, M. D., TAYLORVILLE. 


This article is written in defense of the 
honest legitimate practice of medicine. 


*Read at the 52d Annual Meeting, Quincy, May 20, 12. 
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In our preparation for the practice of 
medicine and surgery, we are governed by 
certain laws and restrictions. We must 
first give satisfactory evidence of having 
acquired some previous educational attain- 
ments, after which a graded course of four 
years duration is obligatory; during this 
course we must learn practical anatomy by 
dissections of the entire human body; we 
must study and master both physiology and 
pathology and be able to detect anatomical 
lesions of organs and tissues by clinical ob- 
servations and microscopical examinations. 
We are not only required to diagnose but to 
successfrlly treat all characters of maladies. 

We are taught in materia medica and 
therapeutics that certain drugs and chem- 
icals have a decided physiological action and 
are classed according to their uses as cath- 
artics astringents, stimulants, sedatives, di- 
uretics, &c. Experience has taught us the ef- 
ficacy of many preparations when properly 
administered, 

Having exhausted our College curriculum, 
mastered the proposition of incompatibles 
and synergists and of therapeutics, so far at 
least as it is possible to do so, we embark 
upon our mission of duty-and usefulness. 
No sooner have we fairly launched than 
we are compelled to compete with all man- 
ner of ignorant pretenders known as Osteo- 
paths, Hydropaths, Magnetic Healers and 
Christian Scientists. 

In our effort to rid ourselves of such com- 
petition, we resort to legislation and become 
objects of derision for the laity, who invar- 
iably sympathize with these so called vic- 
tims of our relentless persecution. The laity 
as a rule, while well informed on most 
subjects, are comparatively ignorant on the 
subject of medicine. In our race for supre- 
hacy, and in our lack of ethical support for 
a fellow practitioner we lead the laity to dis- 
credit our sincerity and question our abil- 
ity. A lack of stability in our methods, and 
our inability to successfully treat incurable 
maladies have caused them to grasp at the 
fictitious. As previously stated there is no 
longer any stability or permanency in our 
system of treatment. The methods employed 
today are condemned tomorrow. Our com- 


promising attitude toward the Home- 
opath is a victory for Homeopathy ; the adop- 
tion of Brand’s method of reducing tempera- 
ture to the exclusion of drugs is a signal vic- 
tory in favor of Hydropathy ; the employment 
of Massage to the exclusion of medication is 
giving aid and comfort to the friend of 
Osteopathy; the exclusive employment of 
Hypnotic suggestion is a conquest in favor 
of Christian Science. 

We are guilty of all of the above misde- 
meanors to our own detriment and disgrace. 
The adoption of the principles of Nihilism 
as it pertains to our profession is a fatal 
biow to our fraternity. If you have no 
faith in the efficacy of drugs, your patient 
will have no confidence in your employment 
of them; then who is to blame if they choose 
to accept erroneous ideas and worship false 
God’s? In certain localities typhoid fever 
is treated exclusively by Brand’s method in 
other localities this method is superceded by 
cold applications to the head alone; the phy- 
sician makes his daily rounds only to advise 
them as to when to change the cloth on the 
patient’s head. How long will it take the 
laity to observe that it does not require 
a professional to change the applications? 
How long before we will be compelled to 
compete with a new generation of physicians 
whose complete armamentarium consists of 
a clinical thermometer and a wet rag? I 
am an adherent to our former methods of 
employing drugs in the treatment of dis- 
ease. 

I believe in hygiene, sanitation and all 
known methods of prophylaxis. I do not 
claim that we have specifics for the treatment 
and cure of all diseases, but I hold that we 
possess remedies which will at least temporar- 
ily alleviate the majority of symptoms. 

I further believe that the most rat- 
ional methods of treatment consist in 
the judicial employment of medicines of 
a reliable strength and composition. We 
should not abandon a typhoid fever pat- 
ient to his fate simply because his disease 
runs a tiresome self limited and tedious 


_course; if we cannot control it as to time, 


we can at least mitigate the symptoms. 
I am a believer in the efficacy of intestinal 
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antiseptics in typhoid fever. I do not em- 
ploy them in accordance with any fixed rules, 
but as the indications demand. If prop- 
erly employed, they prevent intestinal fer- 
mentation, avoid the evolvment of gases and 
the consequent tympanites hemorrhage, and 
perforation. The question of the abortion 
of typhoid fever has been discussed pro and 
con. It has its supporters and its antag- 
onists. Time will not permit me to enter 
into the discussion. Suffice it to say that 
my experience alone has taught me that we 
have every variety of typhoid fever from 
the mildest type to the most aggravated 
form, that the severity of the attack de- 
pends upon the amount of infection and the 
extent of the anatomical lesion. The extent 
of the invasion also depends upon the resist- 
ing power of the patient. Many cases of 
typhoid infection aided by the resisting pow- 
er of the patient abort themselves. Then if we 
aid the resisting powers of the patient, assist 
him in eliminating the infection, we are at 
least entitled to a part of the credit. We 
frequently hear a physician say that his pat- 
ient is threatened with typhoid fever. If 
the fever subsides at the end of the second 
or third week, it was only a threat. If it 
continue, it is the real thing and is diag- 
nosed as typhoid fever. Typhoid fever 
germs do not threaten us at a distance. We 
either have them or we do not have them. If 
we have them it is typhoid fever, however 
mild the attack. If we do not have them it 
is not typhoid. In many cases the initial 
symptoms are violent. In the majority of 
cases, the onset is slow, the symptoms mild 
and the course brief. In all cases the dis- 
ease progressess till the toxines succumb 
to the effect of the antitoxines, the time and 
result depending upon the extent of the 
lesion and the vitality of the patient. 

At a recent meeting of a district society, 
some of our ablest members were heard to 
remark that the tendency of the times is 
toward Nihilism. Fellow Practitioners of 
the noblest profession on Earth, let me 
admonish you, let me sound the warning sig- 
nal that this is dangerous territory and 
should be explored with the greatest of cau- 
tion. Nihilism means nothingness and to 








do nothing will in the estimation of the 
public put us in the attitude of knownothing- 
ness. 

In cases of sickness, the patient and 
friends expect us to do something; if our 
best energies are employed we are justified 
in a measure however the case may termin- 
ate, but if there be the slightest evidence of 
negligence on our part, we become the vic- 
tims of public condemnation. Nihilism in 
medicine means the annihilation of the phy- 
sician as a professional. I do not condemn 
massage, suggestion, hydrotherapy &c. except 
when employed as a substitute for the more 
potent and reliable remedies. They are 
extremely serviceable as adjuvants. A posi- 
tive declaration that the patient is better 
when used as a suggestion in his presence 
brightens his prospects and frequently tides 
him over a critical period. 

I had one man to remark that he did not 
believe that my patients could die if they 
desired to do so, that I would discourage such 
conduct and even talk him out of it. If 
the tendency is toward nihilism, and this 
be the correct principle, then the adminis- 
tration of drugs for the past ages and genera- 
tions has been an outrage to humanity. 

If Nihilism is to be the tendency in the 
future, why puzzle our brains with materia 
medica, therapeutics and chemists. If we are 
to discard drugs in the treatment of our most 
serious maladies, it will be much easier to 
dispense with them in the milder forms of 
disease. When this is done and sanctioned 
by the regular profession, how much differ- 
ent or better are we than the class of indi- 
viduals whom we condemn, and against whom 
we seek to legislate? I must admit that 
drugs are dangerous weapons’ when in the 
hands of the ignorant just as implements 
of warfare are dangerous in the hands of an 
enemy. Drugs of a reliable strength in the 
hands of a competent physician are as safe 
and essential as the food we eat; in fact, 
more people suffer from overeating than from 
over medication. 

. Errors in diet in the period of what 
should be a well established convalescence 
are responsible for many fatalities. I was 
taught to believe that it is better on your 
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part to have your patient die from treatment 
than from neglect, on the theory that sins 
of omission are greater than those of com- 
mission. 

Irregulars have the advantage of us in 
many regards; they are supposed to possess 
supernatural powers and can hold the con- 
fidence of the patient pending a new inspira- 
tion or revelation for a greater period of 
time; if the patients confidence begins to 
falter if a mutiny is imminent, they, like 
Moses, have only to reascend the mountain, 
make a visit to Kirksville and return with 
a new inspiration. Patients who demand 
instantaneous relief at our hands will pa- 
tiently follow the instructions of an Osteo- 
path for years with no apparent improvement. 
Why this is true can be explained only on 
the theory of superstition. He will take 
treatment at the hands of an irregular till 
his malady assumes a dangerous type, he is 
brought face to face with the grim monster ; 
you are called to his assistance; by patience, 
skill and self sacrifice, you tide him through 
the critical period ; as soon as his health will 
permit, he returns to his irregular and when 
time alone has fully erased all evidence of 
disease, he signs a testimonial that he has 
been permanently cured by a certain individ- 
dual after having been abandoned to his 
fate by his family physician. 

This is one of the most conspicious exam- 
ples of human inconsistency; the human 
family are both superstitious and credu- 
lous; the irregular by false promises and 
fraudulent practice aroises this credulity 
and secures their confider.ce, after which they 
are wholly within his power. Our ancestors 
were more skilfull and strategic than our- 
selves in enforcing upon the minds of their 
patients a belief in the necessity of adminis- 
terings drugs. If no pathological condition 
existed, placebos were employed to teach the 
patient that he must at least look to internal 
medication for relief. 

I believe this is the proper course to pur- 
sue. If your patient does not, need medicine, 
give him the benefit of all your powers 
at suggestion, hypnotism &c. and clinch his 
confidence in your ability with a placebo; 
in no wise sacrifice his confidence in you by 
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resorting to the irregular processes to the 
exclusion of drugs. 

When I am forced to meet irregulars on any 
compromise terms whatsoever by the aban- 
donment of the best methods of treatment as 
I understand them, I hope that an honest 
conscience will condemn me as an imposter 
and a fraud of the most virulent type. 

Surgery has made vast improvement and 
advancement in recent years; this field of 
work has not been invaded by incompetents 
to the same extent as medicine. 

Twenty years ago certain regions and cay- 
ities of the human anatomy were held as 
sacred premises; the surgeon’s knife has re- 
cently invaded every known cavity and recep- 
tacle; no recess or passage is too intricate 
for surgical exploration; ribs are resected, 
the pericardium stitched and thoracic ves- 
sels successfully ligated. 

The cranial cavity is invaded and supra 
and subdural hemorrhage arrested. The ab- 
dominal cavity is explored and stomach and 
kidneys extirpated. Hysterectomies and 
ovariotomies, both supra-pubic and vaginal 
have been successfully performed. I am 
loath to believe that scientific medicine has 
not kept pace with the tide of surgical ad- 
vancement, and am neither willing nor ready 
to abandon this well begun work till it has 
reached the stage of perfection, or has so 
nearly approacied this stage as to command 
the confidence of all intelligent people. The 
physician’s armamentarium is more com- 
plete now than at any previous time in the 
world’s history. 

We have all varieties of standard prepara- 
tions of a reliable strength convenient to 
dispense and palatable to administer. We 
have preparations that have stood the test 
for years, but in this age of medical progress, 
we should not fear or hesitate to accept the 
new; in fact, we should try all things and 
hold fast to that which is good. Serum 
therapy while yet in its infancy has wrought 
wonders in the therapeutic world, both as 
to curative and prophylactic results. The 
mildness of the epidemic of small-pox now 
prevalent throughout the civilized world tes- 
tifies to the efficacy of successful vaccina- 
tion. It was formerly held that children 
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born of immune parents were at least par- 
tially exempt from small-pox infection; it 
was later held that if the mother was ren- 
dered immune from an attack of small-pox 
that all subsequent offsprings would enjoy 
immunity in a degree. It has recently been 
observed that if both parents enjoy immunity 
by successful vaccination alone, that the 
offspring is partially immune. The fact 
that vaccination has recently been more suc- 
cessfully and more universally employed than 
ever before proves to my entire satisfaction 
its efficacy and explains the cause of the 
change of the variety of smallpox from the 
malignant to the modified form as now ex- 
emplified. Serum therapy has clinched the 
manacles and pinioned the mandibles of the 
merciless dragon of diphtheria. Greater 
fields of usefulness are open to it in the 
treatment of tetanus, erysipelas, pneumonia, 
typhoid fever, in fact it is difficult to mark 
its boundless limitations of usefulness. 

In my opinion serum treatment will in 
time be of positive utility in all infectious 
disease of a self limited nature. I have no 
faith in its employment in tuberculosis for 
the reason that the toxines of tuberculosis 
never die from auto-infection. They never 
produce anti-toxines. The more populous 
the colony, the better they thrive till their 
victim yields to their invasion. All ad- 
vancement in medical science must be made 
in the face of opposition and in the midst 
of an existing prejudice. A credulous and 
criticizing public; credulous as to supersti- 
tion, incredulous and criticising as to the 
advancement of real science, incited by press 
reports as contained in our metropolitan pap- 
ers are ever ready to condemn our most ef- 
ficient and reliable remedies as in the case 
of the epidemic of tetanus in Camden 
for which the vaccine virus was in no 
way responsible. Attempts at criticism by 
incompetent personages are the worst char- 
acter of inconsistencies with which we have 
to contend. To be consistent, we must ad- 
here to our former traditions, investigate, 
discover, recommend and employ every pos- 
sible means for the extermination of disease 
which is the greatest known enemy to human 
happiness. If we are true to our instincts 


and honorable in our methods we can com- 
mand-the high esteem and honor to which 
we are justly entitled. The regular profes- 
sion should amalgamate itself into one bro- 
therhood of honest hearts engaged in the 
earnest pursuit of an exalted and letigi- 
mate purpose worthy of the support and 
confidence of all mankind. 

When we have proven our worthiness and 
sincerity by our consistency, legislation in 
our behalf will be a natural consequence 
and easily acquired. 


THE GENERAL PRACTITIONER AND 
HIS SURGERY.* 





BY W. C. BOWERS, M. D., DECATUR. 





How strangely different is the study of 
medicine and surgery today and twenty years 
ago. Then anybody could become a doc- 
tor by three years of study, out of which 
only two terms of six months each need be 
spent in a Medical College listening to the 
same lectures the second term that were del- 
ivered the first. No very trying questions 
were asked about the student’s degree of ed- 
ucation, though a high one was held in great 
esteem. 

A crude or finished drug was scarcely 
shown to a class in materia medica, the 
Microscope was seldom seen by the common 
student and then only to demonstrate a few 
Cancer cells that he could’nt see for the 
life of him. 

Surgical cleanliness was not well under- 
stood by the best of men. A prominent 
surgeon being seen to hold instruments in 
his mouth while making further examina- 
tion of a patient’s wounds, and the attempt 
to associate bacteria with disease as cause 
and effect was subjected to the most relent- 
less ridicule. 

By a process of evolution medical educa- 
tion has come out of this to a higher plane. 
The length of time now required in a Med- 
ical College with nothing less than a com- 
mon school education to start with, is cal- 
culated to make the general practitioner a 
comparatively able man to start with. 

He who has not been back to school in 
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these twenty years, should go and learn how 
many fine things he is missing the use of 
because of the lack of modern training. Post- 
Graduate study is so beneficial to the Phy- 
sician and through him to the public, that 
I am not sure but what compulsory study 
of this kind within certain limits would be 
proper. 

The general practitioner should know 
several essentials well if he would do well 
the common surgery and the surgery of emer- 
gency that falls to his lot. He is apt to 
think that if he is not doing laparotomies 
or occasionally removing a gasserian gang- 
lion that he is not doing any surgery. One 
should probably not do elective surgery on 
brain or abdominal organs until after pro- 
longed study and training in such work. 
Of vastly mofe importance is it for him to 
care for an obstetric case, aseptically sew up 
vaginal and perineal tears intelligently or 
eurette an abortion case properly. He 
should be able in diagnosis and prognosis 
and well trained in Anaesthesia, Asespsis, 
and Surgical technique. Ability in diagno- 
sis depends on being thoroughly grounded 
in Anatomy and Pathology, and on the 
broadness of individual education. 

Anaesthesia is scarcely less than a sur- 
gical procedure and is so important that 
no one should be allowed to graduate in 
medicine except he knows well how to give 
an anaesthetic, knows the symptoms of safety 
and the danger signals and how to meet 
them. 

Perhaps the most important essential is 
how to prevent wound infection. Further 
it should be well known how to procure 
“absolute sterilization of everything coming 
in contact with the wound.” Modern sur- 
gical Asepsis is only about ten years old and 
is something which we older practitioners 
unless we are practical and have kept well 
informed don’t know much about. 

It is important to know surgical technique 
but it is of greater importance to know the 
technique of rendering anything aseptic and 
of keeping it so during the using. 

In obstetrical work a little observance deter- 
mines a woeful neglect of asepsis. Each 
man should study out and put in practice 
a detailed plan of asepsis of everything com- 
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ing in contact with a woman in confinement. 
The doctor should in cases of threatened 
abortion or confinement use soap, hot water, 
hand-brush, nail-cleaner, and bichloride as 
freely as if about to do an abdominal sec- 
tion and after the cleaning the finger that 
is to enter the vagina should not come in 
contact with anything before using. 

It is useless to think asepsis is well carried 
out if the examining hand, after a proper 
cleansing is wiped on the family towel hand- 
ed you, or used to lift the bed clothes or re- 
move a filthy rag from a patient’s Vulva. 

What could be the advantage and what 
the danger of giving an intrauterine douche 
in @ short-time pregnancy, before any part 
of the conception had come away; or of 
introducing a sound into a Uterus three 
months pregnant after the membranes had 
spontaneously ruptured ? 

A pair of unboiled obstetrical forceps in 
a common unscalded wash bowl containing 
a half gallon of tepid water and a teaspoon- 
ful of carbolie acid would’nt be aseptic. 

Here are two extremes of teaching: “As 
soon as labor is over and the patient has 
had time for a little rest the physician 
should make a careful inspection of the per- 
ineum, vulva, vaginal and cervical tissue and 
if any laceration of the parts are found 
they should be at once repaired.” ( Wiggin.) 
This might do in a hospital with perfect 
aseptic possibilities but with a busy phy- 
sician would be unsafe because of the inabil- 
ity to have every thing absolutely aseptic 
and from lack of trained assistance. 

The other extreme is: “Never introduce 
your finger into the vagina after a labor 
unless a complication makes it necessary.” 
(Ramdohr.) If one examines a perineal 
laceration by finger and then by sight, the 
latter being the only certain way, he will 
be atonished at the greater apparent neces- 
sity of suturing. 

The following cases will illustrate to some 
extent the surgery that falls into the hands 
of the physician in general practice. 

Case 1. A nursing male child fifteen 
months old, normal in every respect, was 
supposed to have in some unknown manner 
broken his arm and I was called to adjust 
the fracture. He kept his arm to the side 
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and would not allow himself or his arm 
moved. What manipulations and observa- 
tions I made caused me to doubt both frac- 
ture and dislocation. I gave a drop of laud- 
anum to the child and in half an hour he 
became relaxed and the arm could be mov- 
ed normally. No injury was found. The 
trouble must have been rheumatism about 
the shoulder. 


Case 2. Mrs. W. Mc. aged sixty-five, a small 
strong hard-working woman came under my 
care for a few days during her physician’s 
absence in June 1900. She had not had 
any illness for years but gave history of bro- 
ken leg a few years previous from kick of 
a cow. This healed normally. Of late felt 
weak and had loss of appetite, flesh and 
strength. Some fever showed at times and 
some mild pelvic pains. The uterus was 
smooth and pyriform in shape, movable, 
slightly tender and about the size of one 
five months pregnant. There was a slightly 
offensive moderate yellowish vaginal dis- 
charge but no blood since the menopause. 
Cervix bled easily but was not badly inflamed 
and contained no nodules. The supposition 


was that this was a sarcoma of the body of 


the uterus. In a case presenting some sim- 
ilarity but in a younger woman a sarcoma- 
tous uterus was mistaken for a pregnant one 
by a prominent French surgeon in February 
1902. If I had a sound with me perhaps 
I could have cleared up a doubtful case. A 
few weeks later her attendant Dr. W. P. Dav- 
idson of La Place, Ill. thought he saw mat- 
ter oozing from the cervix, passed a probe 
and got deluged with pus. The woman 
recovered rapidly and has worked hard ever 
since though there was a second moderate 
accumulation of pus. 


Case 3. Eddie M. aged eleven, white, 
single, full weight, and normal height, just 
out of the hospital following laparotomy for 
bullet wound of the abdomen, jumped on 
a moving train July 19th, 1900, and had 
his feet injured by the wheels. The sole 
of the right foot was ground to pulp and 
full of cinders and all the toes except the 
large toe were stripped of flesh. The sole 
of the left foot was ground off to its mid- 
dle and the wound filled with cinders. Shock 
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was not very severe but vomiting of some 
food occured. 

Drs. Jones and W. J. Chenoweth were 
with me in this case and we amputated the 
right foot above the ankle to get above any 
possible danger of sloughing. An esmarch 
bandage was used and rubber tubing tied 
above the knee. After loosening the tube- 
ing no bleeding occured and could not be 
made to appear by any means. The arter- 
ies were searched for but not found. The 
circular flap was folded about the end of 
the stump and at the suggestion of Dr. 
Chenoweth a sterilized gauze bandage was 
wrapped about the stump in such a manner 
as to interfere with active hemorrhage by 
pressure and a common dressing placed over 
it. No oozing, no hemorrhage and no pus 
was ever seen about the dressings or the 
wound. 

The dressing was changed in about a 
week and the wound was almost completely 
healed with a nice firm pad of flesh over 
the end of the bone. The other foot was 
thoroughly cleansed but not all the cind- 
ers could be removed, useless shreds were 
cut away and a few stitches put in where 
any advantage. Plain gauze wet in Boric 
Acid solution was applied and the solu- 
tion very warm soaked into the dressings 
every four hours and bichloride solution 
1/4000 once a day. The dressing was chang- 
ed on the fourth day, gravel and cinders 
removed and the same dressing reapplied 
as the wound had kept sweet and clean. At 
the end of a week iodoform was substituted 
for the boric acid solution and the wound 
scarred over rapidly. He is now in the 
Manual Training School at Glenwood, IIl. 
learning the blacksmith trade. 

Case 4. Mrs. Fannie W. aged twenty- 
one and normal in all respects shot her- 
self with a 32 calibre bullet in the left side 
about 7th rib near nipple line July 24th, 
1899, the ball striking whalebone: was de- 
flected upward and to left. The rib was 
probably not broken as there was no in- 
creased mobility or crepitus. The wound 
extended to the rib but the most persis- 
tent effort failed to reveal an opening into 
the chest cavity. There was no external 
hemorrhage and no certain signs of inter- 
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nal hemorrhage. Recovery advanced rap- 
idly for a week when there developed a pleu- 
risy making it probable that the bullet and 
possibly some clothing was in chest cav- 
ity. In another week chills, fever, sweats, 
pain, increasing weakness and loss of flesh, 
dullness on percussion and limited move- 
ment of chest were in evidence. As the 
dullness was limited and its line would not 
change by changing the position of the pat- 
ient and heart about normally situated, the 
abscess was supposed to be walled off from 
the pleural cavity. 

Between the 10th and 18th of August 
the aspirator needle was used several times 
before pus was located when a few whiffs 
of chloroform was given, the skin slipped 
up a little to make a valve, a bistovry was 
thrust between the 6th and 7th ribs three 
inches to left of original scar and a cut 
two inches long made which let large amoynt 
of pus out. The cavity was irrigated with 
boric acid solution, a drainage tube intro- 
duced and plenty of dressings put on. The 
drainage tube hurt her so much that I took 
it out and syringed the cavity out every 
other day until discharge about ceased. The 
cut healed before abscess was well and had 
to be reopened and was kept open by pass- 
ing a clean probe into it every day. A full 
recovery ensued. 
Valentine 8S. 


Case 5. a tall spare, but 


healthy looking farmer seventy years old 
driving in a dairy wagon when the team 
ran away and by some means doubled the 
man up in a corner of the wagon and broke 


his neck. Many bruises and abrasions were 
found on different parts of his body and 
quite a large prominence on the back of 
his neck opposite the 3rd or 4th cervical ver- 
tebra. The symptoms were numbness and 
distress but no positive paralysis. I was called 
to see the case with Dr. Godfrey of Mow- 
equa and with him, Dr. Spalding of Mow- 
equa and Dr. Foxworthy, »n army surgeon. 
We made a careful examination of the in- 
jury. The opinion was unanimous that we 
had a fracture of the arch of the third or 
fourth cervical vertebra. By gentle but firm 
extension of the head and manipulation of 
the protuberance, I succeeded in reducing 
the displaced piece without accident. As 
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no symptom of injxry of the cord from 
spicula of bone or from pressure “showed 
themselves, the treatment was by the sim- 
plest external means. Pressure was main- 
tained by position and the use of a sand- 
bag under the neck. Patient’s convalescence 
was uneventful and recovery complete. 

Case 6. Mrs. E. E. D. aged twenty, a 
small plump robust woman, commenced her 
labor in the morning with chills, head R. 0. P. 
The labor seemed tedious, the pains were sev- 
ere and the sac ruptured spontaneously about 
noon. The labor was laborious until 4 P. M. 
when pains became ineffective and the for- 
ceps were applied under chloroform. Asep- 
sis was a special feature all the way through 
this case. The head was firmly packed in 
the pelvis in a posterior position and much 
force was required to dislodge it. The del- 
ivery occupied about a half an hour and 
wound up with a tear 1 1/2-inches up the 
rectum which was due to the posterior pos- 
ition and disproportionate size of the head. 
The septum was sewed with a continuous 
silk suture, avoiding the rectal mucous mem- 
brane, and under constant irrigation with 
salt solution. The first stitch was tied with 
a plain double knot and when the skin was 
reached the thread was carried once deeply 
around the ends of the torn Sphincter, 
drawn snug and anchored in the skin a half 
inch from the anus. Two interrupted sut- 
ures further took up the sphincter ends, 
then interrupted suture enclosing much tis- 
sue were used in the vaginal rent and a few 
in the skin completed the work. The urine 
was drawn every six hours, after antiseptic 
douching of the vagina, a boracetanilid pow- 
der dusted on and a clean pad applied. 
Nothing but water or broth was taken for 
five days and an opiate moderately to bind 
the bowels, when a cascara and rochelle 
salts mixture was given and a pint of olive 
oil injected into the rectum resulting in 
an early action. The bowels were then kept 
free with laxatives and solid food given. 
The catheter habit bothered about a week. 
The sutures were removed about the 14th 
day. The suture of the septum was drawn 
out as far as possible and cut off. No 
trouble resulted from the knot. The result 
in the case was all that should be desired. 
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THE NEW LAW. 


Altogether the most important business 
engaging the attention of the profession of 
Illinois during the month of March or for 


many years for that matter, has been the 
effort of the Legislative Committee on be- 
half of the State Society to secure the pas- 
sage of the proposed law printed in the 
last issue of the Journal. The committee 
after long and arduous labor in prepar- 
ing the law had it introduced in the Sen- 
ate on March 11, by the Hon. Dr. Watson, 


where it became known as Bill No. 370, 
and in the House on the same date by Hon. 
Dr. Wheeler where it became known as Bill 
No. 626. The committee endeavored in 
drafting the bill; in having it introduced 
by a Republican in one branch of the Leg- 
islature and by a Democrat in the other; 
and in their arguments at all times and 
places to establish the fact that the Board 
was to be a strictly scientific and non-par- 
tisan organization. It was only after the 
highest legal authority had been consulted 
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as to the constitutionality of the second 
and third sections that they were urged for 
adoption. Here the committee came into 
conflict with the Governor’s ideas of what 
the law should be and accordingly the law 
when up for second reading in the Senate 
was amended by the committee and on motion 
of Mr. Juul to read: Sec. 2. “The mem- 
bers of said board may be appointed etc., 
and Sec. 3 The Governor may in his discre- 
tion appoint etc. The words in italics in- 
dicate the changes made to heal the objec- 
tions of the executive. A number of other 
amendments were made of which we do not 
here speak because of lack of space. The 
ideas of the Society were embodied in brief 
in the following editorial which appeared 
Monday, March 30, in the Illinois State 
Journal and the ideas of Governor Yates 
are embodied in extenso in an editorial 
which appeared in the same Journal Wed- 
nesday, April 1st. Itis somewhat unfortun- 
ate that the writer of the editorial has seen 
fit to compare the laws proposed by the 
medical and dental professions with a law 
providing for the appointment of a board 
of examiners of commission merchants. 
This latter law, as we understand it, vested 
the appointment of these examiners in five 
incorporated societies of commission mer- 
chants. The professional laws assume only 
to suggest the names of a number of com- 
petent men to the Governor from whom 
he might appoint to office such men as 
might seem to him most worthy. The in- 
corporated medical societies do not seek a 
law which can be compared with the law 
passed upon by the Supreme Court, and 
quoted in the editorial. We hope our read- 
ers will secure a copy of the law cited and 
the decision of the Supreme Court and verify 
these statements. 

There are some other unfortunate com- 
parisons made by the editorial writer which 
we may refer to later. 





EDITORIAL REPRESENTING THE VIEWS 
OF THE STATE SOCIETY. 


Medical Examiners. 

One of the important and worthy measures 
before the present session of the general assem- 
bly is the bill proposed by the Illinois State 
Medical Society creating a board of medical 


examiners. The bill is the result of a desire 
on the part of the profession to advance still 
further the standard of medical education and 
practice in the state. The board is to be non- 
partisan, will not involve any expense to the 
state, will permit the State Board of Health 
to devote its energies to sanitary subjects and 
is demanded by a large body of our most in- 
telligent citizens. The State Journal hopes 
it will receive favorable action at the hands 
of the general assembly. 

Rejoinder to above editorial presumably em- 
bodying the views of Governor Yates. 


Bills May Be Vetoed. 


Two bills are reasonably sure of being ve- 
toed by the governor, if they pass in their 
present shape; and the worst of it is that, in 
many respects, they are excellent bills which 
the governor does not desire to veto, 

One is senate bill No. 158, Introduced by 
Senator Clark, revising the law in regard to 
the board of state dental examiners. The law 
on this subject now provides for a board of 
five members, to be appointed by the governor, 
by and with the advice and consent of 
the senate. The new bill was. intended 
simply to promote and protect the prac- 
tice of dentistry throughout the state, and 
to that end embraced several new restrictions; 
but when its counterpart was introduced in 
the house, Representative Rinaker, during the 
consideration of the bill in committee, pro- 
posed an amendment to the effect that tae 
examiners be appointed from a list selected by 
the State Dental association. It is understood 
that Mr. Rinaker’s idea was that the bill was 
of interest only to practicing dentists, and that 
accordingly it was right that they should sug- 
gest the board. The bill has not yet come to 
a vote in either house. 


Another bill affected is the bill providing 
for the creation of a board of medical ex- 
aminers, the chief object of the bill being to 
relieve the state board of health from the 
onerous duty of examining applicants for cer- 
tificates as doctors of medicine, and to permit 
the board to devote its energies to the pre- 
vention and stamping out of diseases and con- 
tagion, and to inspecting and supervising sani- 
tary conditions throughout the state and to its 
other numerous duties. As introduced, how- 
ever, the bill provides that the members of the 
board shall be appointed by the governor from 
a list selected by the incorporated medical so- 
cieties of the state. It is the understanding 
that the language of the particular section 
governing this point will be modified so as to 
provide that the governor, in his discretion, 
may appoint from such a list; but no formal 
action to this effect has yet been taken. 

The governor, as a matter of principle, is 
opposed to both of these bills as they now 
stand. He is satisfied that the constitutional 
provisions requiring officers to be either elected 
by the people, or appointed by the governor 
by and with the consent and advice of the 
senfite, are positive, and cannot be annulled or 
modified, The constitution expressly prohibits 
the general assembly from appointing any state 
officer whatever. Action by the general as- 
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sembly, in dictating by statute who shall be 
appointed, and who shall not, is indirectly an 
appointment by the general assembly, and 
therefore unconstitutional. The most serious 
objection, however, is not that the legislature 
would practically be making the appointment, 
but that the appointment of state officers in 
these instances would be made by incorporated 
societies. In other words, the governor is op- 
posed to “government by society.” 

There has been quite a tendency in recent 
years to pass laws providing that this or that 
board must be appointed from this or that 
list of nominations furnished by this or that 
society. For instance, the pharmacy law pro- 
vides that the state board of pharmacy may 
be appointed by the governor from among the 
registered pharmacists of the state, who snall 
prepare a list of nominations. It is the conclu- 
sion not only of the governor, but of many 
others, who have given thought to the matter, 
that the appointment of boards in this way 
is not for the best interests of the State. This 
is because members of boards thus appointed 
do not sustain the same intimate relation to 
the state and the executive and legislative de- 
partments as other boards, and accordingly 
have not the same feeling which arises from 
direct connection with the executive and law- 
making power—in other words, have no feeling 
that they are state officers, or representatives 
of the commonwealth. It is a fact not 
generally commented upon, but not concealed, 
that recently the governor came very near to 
removing the entire state board of pharmacy, 
for having employed without any consultation 
with anybody, an agent not provided for by 
any appropriation, and not named in any pay- 
roll or report, to act as an inspector and col- 
lector of statutory fees, for that department. 
The first that the governor or anybody else 
knew about it, was the discovery of the fact 
that the agent was a defaulter, and indicted. 
There is little doubt that had the board con- 
sulted with the governor about this appoint- 
ment, there would have been a good appoint- 
ment, So much as to the question of public 
policy. 


On the legal point involved, the governor 
seems to be very clearly sustained by the case 
of Charles W. Lasher vs. People of the state 
of Illinois, and Edward C. Reichwald et al 
vs. People of the state of Illinois, decided by 
the supreme court of Illinois in 1899, and re- 
ported in 183 Ill. Reports, page 226. In this 
case the supreme court had under consideration 
a law which provided for the appointment of 
a board of examiners of commission merchants, 


to consist of five men to be named by five 
incorporated societies, among which was the 
Butter and Cheese Exchange. The supreme 


court held that the appointment of a state of- 
ficer or a state board was a franchise which 


could not be granted to corporations, under 
Section 22 of Article VI of the constitution. 
This section of the constitution § specifically 


states that the general assembly shall not pass 
local or special laws granting to any corpora- 
tion, association or individual any special or 
exclusive privilege, immunity or franchise what- 
ever. 
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There can only be one side to this question, 
and that is the position taken by the governor. 
“Government by society” is just as objection- 
able and unAmerican and unconstitutional as 
“government by injunction,” or, for that mat- 
ter, “government by legal opinion.” Officers 
should either be elected by the people, or ap- 
pointed by the governor, subject to confirma- 
tion by the senate. If incorporated professional 
societies distrust the motives of the governor 
and the general assembly, then let them pro- 
pose in their bills for elections by the people. 
It is a great pity that bills containing many 
excellent and wise provisions, such as the den- 
tal and medical examiner acts, should be en- 
dangered and rendered void by such unwise 
and illegal provisions. 





PROGRAM OF THE FIFTY-THIRD ANNUAL 
MEETING. 


On pages 753-759 will be found the pre- 
liminary announcement of the committee of 
arrangements and the program for the ap- 
proaching meeting. It is hardly necessary 
for us to say that all arrangements have 
been perfected to the minutest detail. The 
character of the committee and the location 
of the meeting insures this. Chicago and 
her medical men have had a wide exper- 
ience in preparing for meetings and this 
promises to be the largest and most inter- 
esting which has ever assembled in her bor- 
ders. The feast has been prepared and only 
awaits the guests to enjoy it. That the lat- 
ter will come in large number we have every 
reason to believe. 

xs eee KE * 

The program is so full that it will re- 
quire the utmost industry and promptness 
to carry it out. We would advise the read- 
ers of papers to be on hand when the time 
for them arrives as otherwise, according to 
custom, the essayists will be compelled to 
wait until the remainder of the program has 
been completed. 

* eek eK K 

We have before suggested that it might 
be well to form a section on diseases of the 
eye, ear, nose and throat. This idea sug- 
gests itself again on a review of the program 
in which we find no less than eighteen 
papers bearing on these subjects. Of course 
it is desirable for many reasons to have 
all the members hear the reading and dis- 
cussion of these papers. But since it is 


manifestly impossible for all those in at- 
tendance to hear all the papers, the Soc- 














iety being already divided into three sec- 
tions, there would seem to be no good rea- 
son why there should not be a new section 
created to be attended by all those inter- 
ested in these subjects. 

se &¢ *& & & 


As usual a reduced rate for the meeting 
will be given by the railways. It will be 
necessary for the members to secure a cer- 
tificate from the local ticket agent at the 
starting point which should be turned over 
to secretary Weis upon arrival in Chicago. 

se *¢ ee *& *€ 

Those members who are not familiar with 
the city will do well to arrange to reach 
the city in the day time and take a bus or 
cab directly to. Tremont Temple, Dearborn 
and Lake Streets where the committee will 
see that they secure proper accommodations. 

sek ek Ke EH 

Finally we wish to ask the members to 
be faithful in their attendance at all the 
sessions of the Society. Ample time will 
be given to see the sights medical and other- 
wise each afternoon and several evenings 
so that there will be no excuse for running 
around. 

see ee & 


The May Journal will be issued on or 
about April 20th and will contain the pro- 
gram and all abstracts complete. We hope 
those essayists who have not yet furnished 
abstracts will communicate with Secretaries 
Abt and De Lee promptly. 


CONCERNING DISEASE OF THE PANCREAS 


There is reason for self-congratulation 
over the large part played by Americans in 
developing knowledge of the pancreas and its 
diseases. The beginning of a general ap- 
preciation of the clinical features of the 
various forms of acute pancreatitis may be 
said to date from the Middleton Goldsmith 
lecture delivered by Reginald H. Fitz of Bos- 
ton before the New York Pathological So- 
ciety in 1889. 

Previous to this Senn had performed many 
experiments upon the pancreas in animals 
and among other facts ascertained that the 
secretion of this gland causes no peritonitis. 
Following this period a time intervened dur- 
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ing which the necroses in the adipose tissue 
concomitant with pancreatic disease obtained 
recognition and their connection with the 
latter was determined. 

Notwithstanding the distinct position oc- 
cupied by acute pancreatitis in clinical medi- 
cine, the recognition of its existence during 
life is still difficult and frequently an incor- 
rect diagnosis is rectified by finding the 
alterations in the pancreas at post mortem 
examinations. Often the disease is recog- 
nized intra vitam by exploratory laparotomies 
and some of the first cases reported of re- 
covery from suppurative and gangrenous 
pancreatitis following operative procedures 
have been reported by Americans. 

McArthur reported a case to the Chicago 
Medical Society in 1889 of recovery follow- 
ing operation and in the report by Thayer 
six years later the claim was made that his 
case, operated upon by Finney was the first 
instance of correct diagnosis during life and 
the second of recovery. The case of Mc- 
Arthur and that of Walsh (1) of Colorado, 
however, make Thayer’s case the third; it 
is noticed that all these cases are reported 
by American observers. 


Of much more significance is the work of 
American investigators upon the etiology of 
acute pancreatitis and its relation to the 
disseminated necroses in the peripancreatic 
adipose tissue. Foremost among the numer- 
ous contributions to this phase of the sub- 
ject is the proof by Opie that all the altera- 
tions encountered in man in acute pancrea- 
titis may be reproduced in animals by the 
injection of bile into the pancreas; from ex- 
periments and the records showing an as- 
sociation of cholelithiasis and acute pancrea- 
titis, and from some personal observations he 
has left the conclusion which must be dis- 
proven before any other view will be equally 
acceptable, that in many cases at least, the 
raison d’étre of acute pancreatitis is obstruc- 
tion of the mouth .of the pancreatic and 
common bile duct in the diverticulum of 
Vater and the passage of bile into the pan- 
creas by way of its ducts. 

The manifold experiments of Flexner upon 
acute pancreatitis were already reported or 


(1) Med. News, Phil., 1898, LXITI, 737. 
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completed before the work of Opie finished 
this important stage in the discovery of a 
definite cause for the disease. The work of 
Opie was no doubt instigated by that of Flex- 
ner. Flexner very ingeniously determined 
the presence of a fat-splitting ferment in 
the focal lesions of necrosis by treating a 
neutral fat prepared from butter with ma- 
terial from the small areas of necrosis. Al- 
though the fact that the lesions known as 
acute disseminated fat necrosis—and which 
are so commonly mistaken by operators for 
miliary tubercles—were in all liklihood due 
to the liberation of the pancreatic secretion 
into the abdominal cavity, was pointed out 
by foreign observers, its final determination 
has been established by the work of investiga- 
tors in this country. 

Among the recent publications bearing 
upon the subject is that of Wells (2) who 
has succeeded in producing typical lesions of 
fat necrosis in animals by the use of 
the ordinary commercial preparations of 
“pancreatin.” The process whereby the 
characteristic white areas are formed in the 
fatty tissue of the omentum, mesentery and 
sub-peritoneal regions seems to be one of 
digestion and the active agent, the lipolytic 
ferment formed by the pancreas, steapsin. 
The peculiar distribution of the lesions, their 
focal character, is ascribed by Wells to the 
folds and irregularities of surface which 
allow of only certain spots or areas coming 
in contact with the secretion of the pancreas. 
When cotton saturated with “pancreatin” 
solutions was spread out over the surface of 
the omentum in animals so that all parts came 
in contact with the solution, the necrosis or 
fat splitting in the adipose tissue assumed 
a diffuse type. 

It is gratifying that this last contribution 
to disease of the pancreas is also by an Ameri- 
can investigator. 





(2) Jour. Med. Research, 1908, IX, 70. 


The twenty-fifth anniversary of the open- 
ing of St. Francis Hospital. Peoria was 
celebrated March 24-25-26, 1903. This com- 
munity of nursing sisters was driven from 
Germany in 1875 during the Cultur-Kampf. 
The political crime of Bismarck has proven 


a great blessing to the sisters themselves 
as well as to the middle west where this 
and other orders similarly exiled have taken 
up their beneficial work. Starting from 
Peoria as the mother house a number of hos- 
pitals have been established in Illinois, Iowa, 
Wisconsin and Michigan. The celebration 
was closed by a banquet given to the mem- 
bers of the hospital staff. The hospital 
is located on a commanding bluff overlook- 
ing the city and the beautiful river. It 
is a gem of architectural beauty. We hope 
the future work of the Institution will be 
as successful and beneficent as it seems to 
have been in the past. 


Mortality Statistics of Illinois Cities for 
January 1903. 
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Chicago: 


During February “grip” was practically 
epidemic. The smallpox is proving un- 
doubtedly more severe than in recent years. 
Fifteen have died of smallpox during the 
months of January and February. A bac- 
teriologist has been provided by the Depart- 
ment to devote his time exclusively to the 
examination of scarlet fever cultures. Cul- 
tures are to be taken from the throat in a 
manner similar to those taken for diphtheria. 
Whooping cough caused 35 deaths during 
February, ranking next.to typhoid and diph- 
theria among the contagious and infectious 
diseases. 
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CORRECTIONS. 
Chicago, March 7, 1903. 
Dr. Geo. N. Kreider, Springfield, Il. 
Dear Doctor: I greatly regret that I did 


not have an opportunity to revise my re- 
marks in the last issue of the Illinois State 
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Journal. I have been misquoted several 
times in the discussion of Dr. Marcy’s paper, 
but the most serious misstatement is on page 
612, where I am credited with saying that 
an “infected thrombus was found in the cul 
de sac.” 

This is not true and is a serious reflec- 
tion on the service of the Lying-In Hospital. 
The case was one of pyosalpinx. The abscess 
was in the cul de sac, but there was abso- 
lutely no evidence of external infection. The 
case was conducted from start to finish with 
every detail of the perfect technique which 
characterizes all the work at the Lying-In 
Hospital. The sac was probably ruptured 
by the uterine contractions. 

[ trust you will publish this correction 
and oblige. 

Yours truly, 
Charles B. Reed. 
Sycamore, [ll., March 10, 1903. 
Editor Ill. Medical Journal: 


With all due respect to my much esteemed 
friend Dr. Reed of Chicago, I must dissent 
from some remarks he makes concerning my 
“severely criticising” him or his valuable 
paper on the use of the curette. 

Every tinker, tailor, soldier, or sailor, 
should not use a curette. But I still think 
that a dull curette, in proper hands is a very 
valuable and useful instrument; and the case 
I referred to, and mentioned to the doctor 
was one, where one of these posthole auger 
machines, was screwed right up through the 
fundus. 

Yours truly, 
C. B. Brown. 


wy ~~ 
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STATE ITEMS. 


Legislative Items. 
Senator Clark’s bill providing for the ex- 
amination, registration and licensing of Train- 
ed Nurses, has passed the Senate. 





The Harvey Medical College of Chicago, has 
Proposed affiliation with the University of 
Illinois. At the annual meeting of the Trus- 
tees of the University. a committee of three 
was appointed to visit Harvey Medical college 
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and make a report. The committee consists 
of Samuel A, Bullard of Springfield, Alexander 
McLean of McComb and August F. Nightin- 
gale of Chicago. 





Warren Reed of Chicago and St. Louis was 
found guilty at Cedar Rapids, Ia. of breach of 
promise in a case brought by Miss Jennie Dunn, 
who was awarded $5,000 damages. The doc- 
tor wrote her seventeen passionate love let- 
ters and every one of them was read in court. 
They were filled with love, poetry, kisses, and 
hugs, and much scripture. The doctor claimed 
to be able to perform miracles by the laying 
on of hands. He told of miracles effected in 
St. Louis, where he had made the blind see 
and the lame walk. He asked Miss Dunn to 
advise a friend, a rich widow, to take treat- 


ment. Miss Dunn did so. The doctor came 
to Cedar Rapids and he and Mrs. Ella Snow, 


the widow, went to Chicago and were married. 





“Dr.” R. C. Flower, recently arrested in New 
York City, charged with grave crimes and mis- 
demeanors, is an Illinois product and a part of 
his “record” was made in his native state. 
For this reason. we give the following history 
of the rise and fall of the notorious swindler. 

1849, December 11—Born in Albion, Edwards 
County, IIL, son of Rey. Alfred Flower. 

1849 to 1860—Educated in private schools. 

1860 to 1868—Prepared for university course 
and was graduated from Northwestern Univer- 
sity of Indianapolis. 

1872—Admitted to the bar and practiced law 
in Louisville, Ky., after studying law, medi- 
cine and theology at the same time. 

1874—Abandoned the law and took up the 





ministery, preaching in Illinois, Indiana and 
Ohio. 

1875—Studied to become a “healer” with 
Andrew Strong of Troy, N. Y. 

1882—Practiced medicine at Brookline and 


Washington streets and 1762 Washington st., 
Boston. 

1885—Traveled through the United States, 
lecturing on medicine and selling one-year treat- 
ments. 

1888—-Established Flower-Thompson Medical 
Company in East Thirty-fourth street, New 
York, selling bonds at $1,000 each. Captain 
W. H. Thompson, whom Flower interested in 
the scheme, was arrested. 

1889—Flower arrested for practicing medicine 
in New York without a license, 

1890—Organized company at 559 Columbus 
avenue, Boston, capital $1,000.000, par value of 
shares $25, dividends $1 per month, to build 
“the Flower Hotel.” Organized another com- 
pany to build a “sanitorium.” Floated silver, 
coal, copper and land companies. 

1891—Hotel Flower proved a 
Flower sailed for Europe. 

1892—Bought Silver Cliff mine at Sheriff's 
sale for a small sum and floated Security 
Mining Company, with capital of $10,000,000 at 
$10 a share. 

1893—Medical Company 
Flower resumed business at 
Boston. 

1894—Arrested 


failure. * Dr. 


organized by Dr. 
559 Columbus av. 
but 


in Terre Haute, Ind., 











escaped; chased through several states and 
located at his home in Boston; fled before 
extradition papers arrived. 


1894, Dec. 1.—Arrested in Galveston, Tex., 
on charge of swindling H. C. Foster, a Wis- 
consin lumberman, out of $49,000; held in $10,000 
bail; rearrested upon returning to jail to get 
his personal effects on charge of D. R. Chapman 
of Peoria, who claimed Flower had swindled 
him out of $350.000 in stocks and bonds of 
Illinois Coal & Coke Company; released on 
$10,000 bail and arrested a third time for em- 
bezzlement; arrested with Arthur Mosher, 
his private secretary, in Chicago, and taken 
to Peoria, Ill.; indicted by grand jury and 
locked in jail in default of $10,000 bail each. 


Flower was at that time riding about the 
country in a private car with a secretary and 
servants treating such patients as could 
afford his prices. Each person was required 
to contract for a year’s treatment and the 
money was required in advance. After the 
first treatment the doctor was never seen 
again, it is charged. From all over the coun- 
try came complaints of his failure to keep his 
contracts, 


While on one of these tours Dr. Flower was 
advertised to visit Terre Haute, Ind. The police 
in Chicago were notified of his route and Lieut. 
Andy Rohan, then a detective sergeant, was 
sent to Terre Haute to arrest him. 

“Yes, I am Dr. Flower,” the widely adver- 
tised man admitted. “I suppose that you know 
the man you want.” 


Rohan locked him up for safe keeping until 
he could get requisition papers. Then he dis- 
covered that according to the state law of In- 
diana a prisoner cannot be held more than 
twenty-four hours without a warrant or a re- 
quisition, Flower’s attorney made the same dis- 
covery. In just twenty-four hours a writ of 
habeas corpus was asked and granted and Flow- 
er departed for California. Afterwards he was 
caught and brought to Chicago under arrest. 
A heavy bond was required and furnished. 

“I do not remember what the result of the 
case was,” said Lieut. Rohan. “The way I 
remember it was a case of some lawyers play- 
ing two ends against the middle and Flower 
getting away. Whether it was that or he jum- 
ped his bail Iam not sure. But he got off. 


“Flower was then over 40 years old and a 
smooth sort of a citizen. There were hundreds 
of complaints made against him, but he man- 
aged to get out of all of them. He had a big 
sanitarium in Boston at that time, according 
to his story, and there was some trouble there. 
But his private car and his big posters and 
secretary and servants made a big hit, and the 
people could not sign contracts quick enough. 
I had not heard of him for some yeara I 
never saw him until I arrested him in Indiana.” 

1897—Filed petition in bankruptcy. 

1898—Fitted up luxurious offices at 10 Wall 
st. and floated the Arizona Eastern & Montana 
Smelting Company, realizing large sums from 
sale of stock. 

1899—Moved offices to 33 Wall st. and opened 
offices in Boston, Washington and other cities. 
Firm name changed to Flower, Ashton & Co. 








THE ILLINOIS MEDICAL JOURNAL. 


1900—Induced Mrs. Francis Freeland Haga- 
man to invest heavily in his Arizona Eastern 
Company and traveled with a party to Mexico, 

1901—Arizona Eastern & Montana Smelting 
Company in a bad way. Dr. Flower went away, 
but subsequently appeared floating schemes in 
Mexico. 





The condition of the almshouses and jails 
in many counties in southern [Illinois is de- 
clared to be unsanitary and dangerous to health 
by the state board of charities in its seven- 
teenth annual report. 

Criticism is aroused by the alleged neglect 
and lack of care, old and unsanitary buildings, 
bad plumbing or none at all, lack of bathing 
facilities, impure and insufficient supplies of 
water, and inadequate fire protection. 

With the exception of the institutions found 
wanting in essential comforts the commission- 
ers believe the general conditions are improv- 
ing in other parts of the state. 


a docal Bortetes. “3 


The Champaign County Medical Society 
at the February meeting listened to a paper 
by F. W. Powers of Champaign, on the X-Ray 
in the Practice of Medicine, 

E. Fletcher Ingalls of Chicago, by invita- 
tion, gave an address on State Organization. 
The Society after a full discussion, of the 
subject, voted to become a branch of the State 
Society. 

In the evening, in the parlors of Beardsley 
Hotel, the annual banquet of the Society was 
given. About thirty-five members were pres- 
ent. Jas. S. Mason, 

. Official Reporter. 











The Vermilion County Medical Society met 
Monday evening the 9th, in the City Hall at 
8:20 o’clock; called to order by the President 
H. F. Becker. 

Minutes of the February meeting read and 
adopted. 

The board of censors reported favorably on 
the name of Jolomen Jones followed by his 
election to membership. 

The paper of the evening was on auto- 
intoxication by J. A. Chaffee which brought 
out a general and valuable discussion closed 
by the essayist. 

T. E. Walton reported a case of Ophthalmia 
Neonatorum and also a case of Hemorrhagic 
Smallpox. 

Adjourned. E. E. Clark, 
Official Reporter. 





The Will County Medical Society held a 
clinical meeting at St. Joseph’s hospital on 
Tuesday evening, March 10th. 

Meeting called to order at 8:30 by President 
Curtiss. Minutes of previous meeting read 
and approved. Secretary then read communi- 
cation from State Secretary Weis, calling at- 














ed 
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tention to the new plan for combining the 
local, state and national organizations; action 
upon which will take place in April. 

The following cases were presented: Ex- 
ophthalmic Goitre, Dr. Benson; Heart Lesions, 
Dr. Benson; Acquired Syphilis, H. A. Patter- 
son; Skin Grafting, W. B. Stewart. 

Each case was carefully discussed by mem- 
bers, and as our first clinical meeting was 
such a decided success it was proposed that 
we have a series of such meeting and see if 
we cannot arouse more enthusiasm in our So- 
ciety. 

After the completion of the program the 
members were treated to a delightful luncheon 
and cigars. 

Following is the result of election of officers 
for ensuing year. 

President, W. H. Curtiss, of Wilmington: 
Vice-President, H. W. Woodruff, Joliet; Secre- 
tary and Tréasurer, H. A. Patterson, Joliet; 
Board of Censors, Wm. Dougall, W. B. Stewart, 
W. R. Richards. 

Harry A. Patterson, 
Official Reporter. 





The Peoria City Medical Society met Tues- 
day evening, March 3, 1903, at the National 
Hotel, and was called to order by President, 
R. A. Hanna. Those present were Hanna, E. H. 
Bradley, Marcy, Roberts, Whitten, J. V- Studer, 
Roskoten, Mansfield, Green, Hasson, J. S. Miller, 
S. M. Miller, F. B. Lucas, Stephenson, E. L. 
Davis, C. E. Davis, Mc Ilvaine, W. T. Sloan 
Brobst, Limner, Hensley, Plummer, Waln, Eck- 
ard and Collins. 

The Censors reported favorably on the appli- 
cation of M. V. Gunn of El Paso, Ill, and he 
was unanimously elected to membership. 

E. H. Bradley made a motion that a com- 
mittee of three be appointed to arrange for a 
banquet on or about the 55th anniversary of 
the organization of the Society. The Society 
was organized April 19th, 1848. The motion 
earried and the President appointed Hensley, 
Whitten and Brobst. 

M, L. Harris, President of the Illinois State 
Medical Society, read a paper entitled: Some 
Surgical Infections due to the Colon Bacillus, 
which was discussed by Roberts, J. V. Studer, 
Roskoten and Marcy. 

Adjourned. Cc. U. Collins, 

Official Reporter. 





The Peoria City Medical Society met Tues- 
day evening, March 17, 1903, at the National 
Hotel, and was called to order by President, 
R. A. Hanna. 

The members present were Brobst, Horwitz, 
E. L. Davis, Hanna, Hensley, Marcy, Roskoten, 
Jeannette Wallace, Sutton, Kane, Mc Fadden 
and Collins. 

J. W. Hensley reported for the Committee 
on Banquet that Mr. Montrose of the National 
Hotel would furnish a banquet for $1.50 a plate 
to be served in the Ordinary. The Committee 
— for definite instructions from the Soc- 
ety 

M. S. Marcy made a motion that the banquet 
be held April 2ist, or as near that date as 
could be arranged. Carried. 


A motion was made by C. H. Brobst that 
$1.50 be the price paid per plate. Carried. He 
urged that those attending should arrive 
promptly at 7:30 P. M. 

M. 8S. Marcy moved that the Committee be 
given power to make all arrangements that they 
saw fit for the banquet. Carried. 

O, J. Roskoten reported that a member, R. W. 
Baker, was sick. J. W. Hensley made a motion 
that the Secretary be instructed to write a let- 
ter to Dr. Baker expressing the sympathy of 
the members for his illness. C. H. Brobst 
offered an amendment instructing O. J. Roskoten 
to send some flowers to Dr. Baker. Both motion 
and amendment carried. 

A. J. Kanne made a motion that the Sec- 
retary be instructed to write to the Chairman 
of the House Judiciary Committee,. and the” 
Chairman of the Senate Committee on License 
and Miscellany, and to the Members of the 
Legislature from this District, urging the pas- 
sage of House Bill No. 626 and Senate Bill 
No- 370. Carried, 

A. J. Kanne called attention to the time 
of holding the County Meeting in April. M. 8. 
Marcy moved that the County Meeting be pas- 
sed over, because not one physician fror. the 
County outside of Peoria was present at the 
County Meeting held last April, which was held 
in the afternoon to accommodate physicians 
outside of the City. Carried. 

E. L. Davis read a timely paper on Influenza 
which was discussed by Hensley, Marcy, Ros- 
koten, and Kanne, 

Adjourned. Cc. U. Collins, 
Official Reporter. 





The East St. Louis Medical Society convened 
at the office of President Rendleman, at 8:30 
P. M., January 5, 1903. 

Members present were: C. W. Lillie, Grimes, 
McLean, Stanton, Whitmer, Cox, Campbell, 
Hagerty, Adams, Bottom, Hanson, Hertel, Housh, 
W. E. Wiatt and W. S. Wiatt. 

The Board of Censors reported upon J. D. 
Nifong, Joseph G. Battell and J. C. Klutho, and 
recommended them for membership. They were 
elected. 

Cc. W. Gowans, 600 Elizabeth avenue, city, 
was proposed for membership by W. H. McLean. 
Referred to Board of Censors. 

Whitmer read a paper on Treatment of Scar- 
let Fever. 

Motion by Wiatt, Sr., seconded by Hanson, 
that the Society elect officers. Carried. 

Motion made by Campbell, seconded by 
Wiatt, Sr., that each member vote for whom 
he pleases on the first ballot and that all ex- 
cept the two having the greatest number be 
dropped. Carried. 

According to above, Hanson and Whitmer 
were again balloted upon. This time there were 
17 votes cast of which Whitmer received 9, 
Hanson 6 and Rendleman 2. Whitmer receiving 
the majority was declared duly elected. 

Campbell nominated Lillie for secretary. 
Lillie elected by acclamation. 

Dr. Fairbrother nominated Dr. McLean for 
treasurer, and he was elected. 

President Whitmer delivered a short address, 

Motion by Nifong, seconded by Fairbrother, 
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that we extend a vote of thanks to Dr. Rendle- 
man for his kindness in permitting us to meet 
in his room in the past and for his kind invita- 
tion to do so in the future. Carried. 

Dr. McLean, treasurer, made report as fol- 
lows: 








Receipts. 

Ph Jari tienen cthhasd es vdeoonssvaeada $23.00 
rs cee ee ee whe eee eee beds 12.00 
Expenditures. 

Floral offering for Dr Stack............... $12.00 
Pierel o@ering for Dr. Corr... ccccscccececs 12.00 

$24.00 
Deficit of last year overdrafts............. 3.71 
DT Cio tpi ensee negra kwesae celebs ée« 46h 7.29 
$35.00 


Hanson moved, Wiatt, Sr., seconded, that a 
committee be appointed to amend the by-lawa. 
Carried. Dr. Adams and Dr. Bottom were ap- 
pointed. Cc. W. Lillie, 

Official Reporter. 





The St. Clair County Medical Society met in 
regular session at Priester’s Park at 3 o'clock 
P, M. on Thursday March 5th, 1903. 

H. C. Fairbrother, president, in the chair. 

Cc. W. Lillie, secretary. 

Starkel, Adams, Wiggins, Irwin, Hansing, 
Hilgard, and Twitchell, members, and Drs. 
David Zepin, E. M. Sasvil and Thomas Hag- 
arty, all of East St. Louis, guests. 

Treasurer Hansing presented a report show- 
ing those delinquent. 

Dr. Lillie, Starkel, 
lowing: 

Resolved, That any member in arrears for 
annual dues may, at any time before the 
next regular meeting in June, 1903, pay one 
dollar to the treasurer and obtain a receipt 
in full of all delinquencies. 

Resolved, That any member failing to pay, 
after notice has been given, shall, at its June 
meeting, be dropped from the roll of member- 
ship in this society. 

The resolution was 
and the treasurer was 
all delinquents. 

The committee to nominate officers reported 
as follows: 

For president, C. W. 
ident, C. H. 


second, offered the fol- 


unanimously 
instructed 


adopted, 
to notify 


Lillie; for vice-pres- 
Starkel; for corresponding sec- 


retary, Geo. Hilgard; for recording secretary, 
B. Portuondo, 
The report was accepted and the several 


officers were elected by acclamation. 
Dr. Wiggins presented a liver which had 
been treated with a formaldehyde embalming 


fluid and rendered so hard while in its nat- 
ural position that when removed from the 
body it still retained its normal shape. The 
doctor gave an excellent description of the 
liver, demonstrating its various anatomical 
features, 

Adams reported a case of nasal stenosis 


caused by a large fibroid tumor with a small 
pedicle attached to fossa of Rosenmuller, and 
smaller polypus attached to left turbinate. 
Removal of both entirely relieved the trouble 
for which relief was sought. 
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Adams also reported two cases of rhinolith 
and presented specimens. one showing a small 
seed as a nucleus, and the other having as 
its nucleus a small wad of paper. The first 
was a female patient forty-one years of age, 
and as the nasal troubles dated from early 
youth the conclusion was that the rhinolith 
must have been more than twenty-five years 
in reaching its size at time of removal. 

In compliance with a resolution the foliow- 
ing committee was appointed to revise the 
by-laws of the society to correspond with the 
new laws of the state society, with instruct- 
tions to report at the next meeting; Starkel, 
Lillie and Hansing. 

The secretary read a letter from J. L. Wig- 
gins, presenting to the society a copy of the 
first ballot of the American Medical Associa- 
tion under the reorganization, 

Motion—Lillie, Starkel—that a vote of thanks 


be tendered Dr. Wiggins. Carried unani- 
mously, 

E. M. Sasvil, Thomas Hagarty and David 
Zepin were proposed, and being recommended, 


a motion was made, the rules suspended and 
they were elected by acclamation. 

The president called attention to the fact 
that this was ...e first regular meeting since 
the death of Julius Kohl, and asked mem- 
bers for expression of feelings regarding our 
late brother. Fairbrother responded paying a 
glowing tribute to the memory of our lam- 
ented member. 

Dr. Fairbrother was followed by Dr. Hans- 
ing, spoke feelingly of the generous character 
of Dr. Kohl, who dia not hesitate to extend 
financial aid to the needy. 

Dr. Wiggins thought the keenest enjoyment 
would be experienced by Dr. Kohl could he 
but know that he was so remembered by the 
society he so much loved. 

Society adjourned, 

B. H. Portuondo, 
Official Reporter. 





The Sangamon County Medical Society met 
for regular session in the supervisor’s room at 
the court house, March 9, 1903, at 8:30 o’clock 
with B. B. Griffith, vice-president in the chair 
and 21 members present. The minutes of the 
February meeting were read and approved. 
The applications for membership of J. R. Burk- 
hart, Hada M. Burkhart, and C. R. Spicer of 
this city were read and referred to the com- 
mittee composed of J. N. Dixon, L. C. Taylor 
and S. E. Munson. 

Bills of Phillips Bros. $1.50, secretary $2.00, 
Springfield News, 80 cents and State Register 
90 cents were read, after being o. k.’d by the 
board of directors they were allowed and ordered 
paid. 

The board of directors and secretary were 
appointed as a committee to procure new ap- 
plication blanks. 

The following 
in conformation to that of the State 
was read and adopted: 

Physicians residing outside of Sangamon 
County who are members of the County Medi- 
cal Society of the county in which they reside 
or where there is no county society may be 


amendment to our by-laws 
Society 














made non-resident members of this Society 
so long as they retain their membership in their 
own county society in case there is such so- 
ciety. They shall pay when coming from 
counties in which there is a county society, an 
annual due of two dollars, otherwise they shall 
pay the usual due and shall be entitled to 
receive programs of the meetings but shall 
not be entitled to vote or hold office nor shall 
they be counted as members in determining the 
number of delegates to the Illinois State Medi- 
eal Society, excepting when they come from 
counties in which there is no county society, 
nor shall this society be assessed by the State 
Society for them as members. 

There shall be a committee on legislation 
and the enforcement of the medical practice act. 

The annual dues of this Society shall be 
three dollars payable in advance at the April 
meeting. 

This Society upon approval of the board of 
directors shall pay through the _ secretary- 
treasurer to the Illinois State Medical Society, 
upon the receipt of a properly executed assess- 
ment, the sum of two dollars per annum for 
each member who has paid his dues and all 
members for whom such assessment shall be 
paid shall thereby become members of and be 
entitled to all the rights and privileges of 
membership in the Illinois State Medical So- 
ciety and receive the Illinois Medical Journal, 
provided that no part of this article shall be 
in force until the Illinois State Medical Society 
shall adopt proper rules and regulations mak- 
ing the same operative and effective on its part. 

J. W. Kelly read a paper entitled the condi- 
tion of the vascular system in nephritis, which 
he stated might as well have been entitled, 
the condition of the kidneys in vascular disease, 
as many cases of kidney disease, particularly 
contracted kidney, is secondary to diseases of 
the arterial system. In all forms of nephritis 
there are some pathological changes in the 
cardio-vascular system, the acute form is all 
that will be considered in this paper. In this 
form as in that of scarlet fever and other in- 
fectious diseases we find degeneration and 
desquamation of the epithelium in the glomeruli 
and usually a decrease in the vessel walls which 
swell and acquire a homogeneous hyaline ap- 
pearance, In chronic interstitial nephritis, 
aside from the kidneys themselves, more at- 
tention is directed to the heart, than any 
other organ, not including cases in which 
uremia confronts us and we have the brain 
to deal with. 

Hypertrophy of the left ventricle (and 
sometimes the right) is a secondary factor 
when disease of the heart accompanies inter- 
stitial nephritis. The heart disease may be 
the primary disease and secondarily lead to 
disease of the kidney, as a result of disturbed 
circulation, heart and kidney disease may de- 
velop independently of each other, as a result 
of injurious influences that affect both organs 
at the same time, as arterio-sclerosis leads to 
cardiac hypertrophy or myocarditis and granu- 
lar kidney as a result of implication of the 
renal vessels. Toxic and constitutional in- 
fluences, alcohol, syphilis or improper living, 
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may cause disease of the heart and kidneys 
at the same time, 

Renal disease may be the primary lesion and 
is itself a cause of a change in the heart, es- 
pecially the secondary hypertrophy of the left 
ventricle. The retention of urea and other 
urinary constituents in the blood cause the 
increase of arterial tension. The disturbances 
are widely disseminated, involving the heart, 
large and small arteries, the capillaries and 
sometimes the veins, the lesions of the heart 
involve the muscle and find their expression 
in hypertrophy and many times dilatation. 
Late in the disease we may have fatty de- 
generation, valvular lesions are very uncom- 
mon, hypertrophy of the left ventricle pre- 
dominating, if patient lives long enough the 
right ventricle will become hypertrophied. 
Early in the disease the lumen of the arteries 
is diminished from contraction of the muscular 
coat, later on account of the increased arterial 
pressure, the re-action of the heart and de- 
generation of the arterial walls, the result of 
defective nutrition the lumen becomes in- 
creased. The cause of these cardio-vascular 
changes has not been thoroughly worked out. 
The cardiac hypertrophy is often the first inti- 
mation of nephritis. Dyspnoea, increased flow 
of urine, nose bleed, headache and dizziness in 
the aged should arouse suspicions of early 
Bright’s disease. In relation to the circula- 
tion, the brain indicates irregularities, hence it 
suffers early from deterioration of the blood 
vessels and gives the first symptoms of seri- 
ous change in blood pressure. In arterio- 
sclerosis we have contracted kidney, and it 
must be kept in mind that the arteries in the 
brain and kidneys may be in a worse condition 
than will be found at the wrist, temples and 
neck. The paper being lengthy can only give 
a brief synopsis here. 

In the discussion which followed, L. C. 
Taylor said that the urine was often a second- 
ary consideration as to the prognosis in chronic 
interstitial nephritis and should not always be 
looked upon as local but systemic disease. 
When you meet with a resistant pulse, be sure 
to make a careful examination of the urine 
microscopic and chemic. We often find non- 
albuminous urine with casts in nephritis. With 
hypertrophy of the left ventricle you will find 
a hard pulse. 

J. N. Dixon complimented the writer for the 
paper and said he was not prepared to discuss 
it intelligently. 

A. E. Prince stated that after nephritic re- 
tinitis developed, the patient as a rule would 
not live more than eighteen months. 

H. B. Buck considered the vascular system 
a very important part to be considered by ex- 
amining physicians for life insurance. 

E. P. Bartlett considers the nervous system 
responsible for the changes of the vascular 
system in nephritis. 

G. N. Kreider spoke of the necessity of a 
careful examination of the vascular system 
from the surgeon’s standpoint. 

A. E. Prince reported a case of an old man 
who had retention of urine, caused from en- 
larged prostate. After failure to introduce the 
catheter, through the prostrate it was partially 
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withdrawn and a few drops of superenalin 
solution was injected through catheter, in a 
few minutes, the blood being driven from the 
tissues the catheter passed into the bladder 
with ease. 
Society adjourned, 
Percy Louis Taylor, 
Official Reporter. 





The Adams County Medical Society held its 
regular monthly meeting in Quincy at the Con- 
servatory of Music, Monday, March 9, 1903, 
at 1:30 P. M. President Gilliland, presiding. 

Members present J. G. Ash, L. B. Ashton, 
A. H. Byers, C. D. Center, R. J. Christie, Jr., 
W. E. Gilliland, H. M. Harrison, T. B. Knox, 


Virgil McDavitt, E. B. Montgomery, H. J. 
Nichols, L. H. A. Nickerson, C. W. Pfeiffer, 
Jos. Robbins, G. E. Rosenthal, Wm. Sigsbee, 


Sarah Vasen, J. G. Williams, W. W. Williams, 
S. J. Wilson, Ernest Zimmermann and John A. 
Koch, 

An invitation was received from the Quincy 
Medical & Library Ass’n. to attend its regular 
meeting March 12, 1903, to hear an address 
by Wm. E. Gilliland of Coatsburg, the subject 
entitled Then and Now. 

A. J. Enlow of Liberty and J. H. Pitman 
of Camp Point were elected to membership. 

E. B. Montgomery read a paper entitled: 
On the Question as to Time for Operation in 
Appendicitis: Report of Cases in Support of 
Position Taken, 

There is no chapter in the history of Ameri- 
can Medicine in which we have so much rea- 
son to feel a just pride, as that which relates 
to the treatment of appendicitis and the care- 
ful work done by American surgeons in show- 
ing its precise pathology. They have demon- 
strated beyond question that it is essentially 
a surgical disease and must be dealt with by 
surgical methods. Beginning with Thos. G. 
Morton, Wm. A. Byrd, and others as pioneers. 
We have now accumulated such abundant 
clinical evidence by the work of Deaver, Morris, 
Murphy, Mynter, Ochsner and others, that 
English and Continental physicians and sur- 
geons have adopted the American view, and 
the subject may now be said to have passed 
from the domain of legitimate controversy to 
that of settled fact. This-being the case it 
is a matter of sincere regret that there should 
still be wide divergence of opinion on so practi- 
cal a matter as the time for surgical interfer- 
ence, between men of the highest skill and 
sagacity, and teachers of far-reaching influence 
in the profession. It is because I have some 
views on the subject, the result of my own 
experience, that I make bold to contribute my 
mite toward the settlement of this vexed ques- 
tion. 

Deaver, Morris,. Weir, Murphy and others 
believe that an operation should be done as 
soon as possible after the diagnosis has been 
made and suitable arrangements for its per- 
formance perfected. Others, of whom Schrady 
is probably the most influential, while believing 
in immediate operation if the case is seen 


within the first 24 or 36 hours after the onset 
of the inflammation, 
is called later, 


advocate waiting if one 
until the abscess, if one is 
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present, is sufficiently “walled off” from the 
general peritoneal cavity to render operating 
safer. As Ochsner expressed it in a discus- 
sion of the subject before the Surgical section 
of the American Medical Association last year 
at Saratoga: “All cases coming to the sur- 
geon within the first 36 hours, and all cases 
in the free interval, should be operated on im- 
mediately. Later than 36 hours, in most cases, 
it is too late for an early operation, and too 
early for a late operation. In these cases 
coming too late for early operation, he follows 
his method of withholding food and drink by 
the mouth absolutely, washing out the stomach 
and large intestine, and if necessary using 
rectal feeding for several days or until acute 
symptoms have subsided.” This position has 
been vigorously combated by Deaver both in 
the discussion at the Saratoga meeting, and 
in an article in the American Journal of Obste- 
trics for November 1902, entitled “starvation 
treatment irrational in appendicitis.” In this 
contribution he cites a number of cases in 
which this method had been used at the Ger- 
man Hospital in Philadelphia, and the results 
had proven disastrous. He strongly advises 
operation as soon as the diagnosis is made, 
whether this be in 12, 24, 36, 48, or 72 hours 
from the onset of the inflammation. 


Personally, my experience has been very 
favorable to the method of withholding all 
food and drink, not only in local or general 
peritonitis, but in all inflammations of the 
gastro-intestinal tract, and in cholera morbus 
and cholera infantum, while it is absolutely 
essential to any successful treatment of gas- 
tric or duodenal ulcer. Many an infant has 
perished from persistence in feeding milk or 
other aliment, when the simple withholding of 
it would have sufficed for the perfect recovery 
of the child. But after admitting the useful- 
ness of this therapeutic measure, my experi- 
ence with it as well as my reason would lead 
me to avoid reliance on it as a substitute for 
the earliest possible operation in appendicitis, 
and three cases of tolerably recent occurrence 
in my practice will serve to illustrate. 

Case 1. M. U. female, aged 11 years about 
4 months previous to present attack had a 
mild catarrhal appendicitis yielding readily to 
abstinence from food and drink and flushing 
colon, gastric lavage and rest. In the begin- 
ning of this attack she was seen by Ernst 
Zimmermann in my absence, on the first day. 
All food and drink were withheld and hot 
fomentations used locally. The temperature 
kept under 101, pulse 90 and there was com- 
parative freedom from pain. About midniglit 
of the 4th day there was great exacerbation of 
pain in the right iliac fossa, and on visiting 
the patient I found her with a temperature 
of 102 and a decided mass in the appendiceal 
region. I advised immediate operation and 
arranged for it at the patients home by early 
daylight, Ernst Zimmermann, Rook and Wil- 
liams assisting me. The McBurney incision 
was used, and a small intraperitoneal abscess 
containing about 3 drams of pus of highly 
faecal odor was found. After surrounding it 
with gauze to protect the general peritoneum, 
it was cautiously opened and the pus absorbed 




















by bits of gauze, then the abscess cavity was 
gently swabbed out with bits of gauze saturated 
in a 5 per cent solution of carbolic acid. 

The cavity was loosely packed with a strip 
of iodoform gauze, and sterile gauze dressings 
in abundance used for the external wound, no 
attempt being made to suture it, As the ap- 
pendix formed part of the wall of the abscess 
cavity, no attempt was made to remove it, 
lest the general peritoneal surface might be- 
come infected. The external dressings were 
changed on the day following the operation, 
but gauze was not removed from the abscess 
eavity for 72 hours, at which time it was 
gently swabbed with a 5 per cent. solution 
of carbolic acid before renewing the packing 
which was used in smaller quantity. This was 
changed every other day until healing was 
complete, the patients recovery being quite un- 
eventful, and cicatrization entire after 28 days. 


Case 2. E, Z male aged 8 years had 
vomiting, fever, and abdominal pain and 
tenderness on the morning of November 2, 
1902. This was treated by the parents with 
domestic remedies and continued unrelieved 
until the afternoon of the 4th when I was sum- 
moned. I found his temperature 103 and 
marked pain and tenderness at McBurney’s 
point, advised immediate operation for which 
he was at once removed to Blessing Hospital 
and operation arranged for 8 o’clock in the 
evening. In this I was assisted by R. J. Chris- 
tie, Jr., who gave the anaesthetic for a portion 
of the time until obliged to meet another en- 
gagement, when Miss Wheeler took charge of 
it, and by Ernst Zimmerman. McBurney’s 
incision being used, a small intraperitoneal ab- 
scess was found back of the caecum, cautiously 
opened and the pus absorbed with gauze 
pledgets, after surrounding it with a protecting 
layer of gauze. The after treatment was the 
same as detailed in case 1, his recovery being 
uneventful. The patient was removed from 
the hospital in two weeks and cicitrization was 
complete on the 30th day after operation. 

Case 3. F. B., male, aged 28 years had me 
called to see him November 26, 1902. I found 
him suffering with severe pain and tenderness 
in the appendiceal region of 24 hours duration, 
pulse and temperature normal, but free from 
nausea or vomiting. I ordered abstinence from 
all food or drink, and colonic flushing, and on 
account of the great severity of the pain 
morphia sulphas 1-6 gr. to be repeated in 3 
hours if necessary. November 27th, I found 
his pain still more severe, frequent vomiting 
and temperature 102.5, and advised immediate 
operation, and removal to Blessing Hospital for 
that purpose. The same afternoon at 3:30 
o'clock the operation was done, the usual pre- 
Parations for abdominal operations having 
been made at the hospital. I was assisted by 
Drs. Ernst Zimmermann and L. L. Gill, the 
latter administering the anaesthetic. The Mc- 
Burney gridiron incision was used, and the 
appendix found highly inflamed and adherent. 
In separating the adhesions a very small ab- 
scess at its base was ruptured, the contents 
soiling the general peritoneal cavity. The ap- 
pendix having a large perforation communicat- 
ing with the abscess was removed after liga- 
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tion with catgut close to the caecum, and the 
peritoneal cavity flushed copiously with hot 
deci-normal salt solution, some of which was 
allowed to remain. The peritoneum was 
sutured with a continued suture of catgut, and 
the abdominal wound closed with through ani 
through sutures of silkworm gut. 

On the 3d day following the operation there 
was evidence of intense infection shown by 
chill, high temperature, and pain and redness 
in the region of the abdominal wound. The 
silkworm gut sutures were removed the wound 
re-opened, and considerable very offensive pus 
of faecal odor removed. Fortunately the peri- 
toneal cavity was closed to the infection but 
considerable sloughing of muscular and con- 
nective tissue about the wound followed, This 
while involving a somewhat tedious convales- 
cence has not resulted in a hernia as I at one 
time feared it might. Cicatrization was com- 
plete after 84 days. In a future case should 
I be so unfortunate as to have an abscess 
rupture into the peritoneal cavity, while sutur- 
ing the peritoneum, I should not tightly suture 
the abdominal wound, but leave a gauze drain 
in its lower angle. In cases 1 and 2 although 
the operations were done more than 48 hours 
after the onset of the attack the abscesses 
could as readily be dealt with as at a later 
period, and the time consumed in their com- 
plete healing was shorter than if the operation 
had been longer delayed. In these cases the 
starvation method had not prevented the for- 
mation of the abscesses, it could not have kept 
them from growing larger, nor if there had 
been a tendency to rupture of the abscess wall 
do I see how the absence of alimentation could 
have prevented it. This risk is much greater 
than any supposed advantage to be derived by 
waiting for more firm and extensive adhesions 
in the region of the appendix. I cannot but 
think therefore that Deaver and Murphy and 
those who think with them are right in saying 
that the best time to operate in appendicitis 
is just as soon as a certain diagnosis has been 
made, and an operation suitably arranged for. 

The discussion that followed was quite 
lively and interesting but had no tendency to 
settle the “vexed question.” The opinions dif- 
fered as to the time to operate and as to treat- 
ment. 

R. J. Christie, Jr., presented a specimen of 
a testicle removed on account of tubercular 
orchitis. 

Our annual meeting occurs Monday, April 
13, 1903, the next meeting. 

John A. Koch, Official Reporter. 





The Quincy Medical and Library Association 
convened at the public library the second Thurs- 
day evening of each month. One of the many 
benefits obtained from membership in this So- 
ciety is the weekly circulation of the leading 
medical journals, to each member. The So- 
ciety possesses a large number of volumes, one 
room in the public library being set apart as 
the doctors room. At the March meeting W. 
E. Gilliland read a paper entitled Then and 
Now. 

Under this head I purpose presenting a few 
thoughts on the progress or advancement made 


‘ 
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by our profession during the century just 
closed. I have brought with me a collection 
of books, written and published in the early 
part of that century. While they do not go 
back to the very beginning of the century, they 
do go back far enough to give us a pretty good 
idea of the status of the profession at that 
time. When we take into consideration the 
slow, plodding, stage coach gait of that period, 
we can readily perceive that these books faith- 
fully represent the very highest advancement 
attained at the first of the century. 

I discovered these books just on the eve 
of their destruction, in the effects of the late 
Dr. Joel Darrah, who practiced medicine in the 
vicinity of Coatsburg from about 1833 until 
1866, and who was a graduate of the University 
of Pennsylvania, perhaps the most pretentious 
medical college on the American continent at 
that time. 

Here I show you a work on the practice in 
two volumes called “Caldwells Cullen,” pub- 
lished in 1822. Here I have “Thomas’ Prac- 
tice” published in 1825; and here I have 
“Eberle’s Practice’ in two volumes published 
in 1831. These three works on the practice of 
medicine, antedate those of Wood and Flint; 
and, being found in use among the graduates 
of the University of Pennsylvania, we are left 
to infer that they were the most complete and 
reliable works on the practice of medicine then 
extant. 

Now I show you “Homers Anatomy,” in 
two small volumes, certainly not a very pre- 
tentious looking work, published in 1826. 

Now I present you with the most incisive 
work of the whole lot. I wish you to note care- 
fully what effect the reading of the title will 
have on our friends, Christie, Jr., Johnston, 
Justice, Hatch, Hart, Knapheide and others. 
This work is Gibsons Surgery in two volumes 
and published 1825. 

Here we have “Chapman's Therapeutics” in 
two volumes published in 1827. At the time 
I was reading medicine, between 1860 and 1870, 
this work was referred to by authors and 
teachers, more frequently perhaps than any of 
those I show you. 

I now present you, in one small volume, 
published in 1831, “Cox’s American Dispensa- 
tory,” the particular primordial cell in which 
our great National Dispensatory of today was 
conceived. Could I place them here side by 
side you would have no difficulty in distinguish- 
ing the grandfather from the grandson. 

I have one more work to present you—a 
work, as you see, in one small volume publisned 
in 1828 and is by no means void of interest. 
From time out of mind, when one of us ar- 
rives into this world, it has been found neces- 
sary to have at hand some handy help. Indeed, 
after having been, by a _ vis-a-tergo, literally 
thrust through the maternal straights, around 
the curve of Carns and into this cold world, 
many of us needed help, at the time this book 
was written, this delicate and responsible duty 
Was assigned to such female help as was at- 
tainable, not the girls and inexperienced old 
maids, but the matrons, mothers of children, 
the wives of other men. Hence this accom- 
plishment (it did not deserve the name of 


Science then) received the appellation of Mid- 
wifery—not Accouchement or Obstetrics—but 
midwifery. The volume I show you is 
“Deweese Midwifery.” 

These books were all published in the de- 
cade just prior to my advent into the world. 
A sight of them on the shelf, always awakens 
in me, a train of thoughts, which were always 
pointed backward and which invariably con- 
ducted me upon the theme of the improvements 
we are making all along the lines of civiliza- 
tion and refinement—of science and industry, 
and invariably wound up on the progress, ad- 
vancement and improvement that made, in 
ours, the most delicate, the most responsible, 
the noblest of all the professions. 

A sight of these books on the shelf beside 
some of our magnificent modern works, led 
me to draw a comparison, and it suggested the 
idea that in them we have a standard for the 
measurement of the improvement we have 
made. I further believe it is the duty of this 
generation to transmit these works to future 
generations, that they may also be benefited 
thereby. As these relics enable us to laok 
backward and observe the different rounds in 
the ladder by which we have attained our 
present height, we certainly should be suffi- 
ciently interested to transmit them to our 
children for a similar purpose, when they have 
attained even greater heights than we have. 
The preservation of such books and relics, 
ought to be, and I believe is, one of the chief 
objects, ‘to be attained in the establishment of 
public libraries. For these reasdns I have 
brought these volumes here and desire to de- 
posit them in this library for all time to come; 
for the purpose above indicated. 

Having disposed of the books I presume we 
might now be permitted to indulge in a few 
thoughts on the advancement or improvement 
which they so graphically display. 

Before commencing that part of our subject, 
let me express the hope that what I have said 
to you will not excite in you a sentiment or 
feeling of disgust or contempt, for those noble 
old Grandsires and pioneers in our profession, 
who laid, and were then laying the foundation 
for the magnificent superstructure—the temple 
—which we are permitted to enjoy. Then let 
the remarks which follow be taken, rather as 
an excuse or an apology for what may appear 
to us, as their shortcomings and imperfectioas. 

The writers of these books devoted much 
time and attention to nosology or the classifica- 
tion of diseases. It seems that it would have 
been a rank violation of the rules of propriety 
to have treated a disease without a name; and, 
it was likewise necessary that it should be 
assigned to a class; because, all diseases be- 
longing to a particular class were treated in a 
similar manner. For instance, if a disease 
belonged to the class Phlegmasia, it was treated 
with antiphlogistics. The naming and classify- 
ing of diseases by these authors would make 
a very interesting study, but it is one that 
would take up too much time for our present 
purpose; therefore all that part of the subject 
pertaining to the naming and classifying dis- 
eases will lie between where we stand and 
the first place where our little stone will strike. 
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There we shall touch lightly on the subject 
of diagnosis and their means of making diag- 
nosis. 

Take for instance the disease —Pneumonia— 
a disease in which we seldom have any trouble 
in making the diagnosis. In Caldwell’s Cullen, 
the very first paragraph on that disease reads 
thus “Under this title I mean to comprehend 
the whole of the inflammations, affecting either 
the viscera of the thorax or the membrane lin- 
ing the interior of surface of that cavity” and 
then he continues and tell us “for neither do 
our Diagnostics serve to ascertain exactly the 
seat of the disease, nor does the difference 
in the seat of the disease exhibit any con- 
siderable variations in the state of the symp- 
toms, or lead to any different method in the 
cure. 

Eberle commences his chapter on Pneumonia 
thus “The term pneumonia is employed in a 
general sense to designate acute inflammations 
within the cavity of the thorax, whether seated 
on the Pleura, the mucous membranes of the 
Bronchi or the proper substance of the lungs.” 
“The general characteristic symptoms of acute 
inflammation in the chest are, cough, difficult 
and painful respiration, fixed pain in the thorax 
and fever.” “Considerable difference occurs, 
however, in the character of these symptoms, 
as well as in the other usual concomitant 
phenomena, according as the one or the others 
of the three structures just named, is the ex- 
clusive seat of the disease.” 

You will perceive that this is an improve- 
ment over the writings of Caldwell, and shows 
very nicely the advancement made between 
the years 1822 and 1831. 

The definition Thomas gives us of Peri- 
pneumonia in 1825 is less definite and satis- 
factory them either of the others, He says: 
“Peri-pneumonia or inflammation of the lungs 
is denoted by a difficulty of breathing, obtuse 
pain in some part of the chest, cough, a fre- 
quent full pulse, vibrating under the finger, 
like the tense string of a musical instrument, 
high colored urine and other symptoms of in- 
flammatory fever.” “The disease is divided 
into true and false pneumonia.” This distinc- 
tion is made by all three of these authors. 
The term true or peri-pneumonia being used 
when the parenchyma of the lungs is involved. 
The chief cause of pneumonia, given by all 
three of these authors, is cold suddenly ap- 
plied to the surface of the body and checking 
perspiration. But Caldwell says: “The pneu- 
monic inflammation has been sometimes so 
much of an epidemic as to occasion a suspicion 
of its depending upon a specific contagion, but 
I have not met with any evidence in proof of 
this.” 

They had just three instruments or organs 
With which to ascertain the nature and loca- 
tion of any particular disease. They saw, 
they heard and they felt. With their eyes they 
Saw the decubitus of the patient, the color and 
expression of his face, the character of his 
respirations and his relation to his surround- 
ings. They observed as to whether he was 
prone upon his back, on his side or in a sitting 
posture, if, on his back, was he relaxed or 
rigid, if on his side, was he reclining at ease 
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or favoring some sore or painful part—if sitting 
up was it from choice or was he unable to 
lie down. They observed in his face as to 
whether it was flushed or pale, was it white 
as marble or tinged with yellow; was it 
gloomy and sad or bright and cheerful, was the 
forehead. wrinkled and the mouth pinched, 
indicating intense agony or was-it relaxed and 
expressionless indicating an advanced stage of 
grave disease, was the eye bright and clear 
or dull and lusireless, and finally was there 
an hypocritic expression indicating immediate 
dissolution. 

With the eye they observed the tongue, 
what they learned by a sight of the tongue 
would fill a volume. They noted as to whether 
it was wide or narrow, was it flat and thin or 
round, thick and blunt or pointed, red or pale, 
clean or foul, naked or coated. If coated the 
character of the coat—was it short and close 
or long and shaggy, was it white or lead colored, 
brown or black, was it moist or dry, if dry was 
it cracked; and finally was it put out freely 
and with alacrity or did it come out tardily, 
feebly, and with trembling. Each and every 
one of these aspects of the tongue revealed to 
them some item of knowledge which they 
utilized in making up their diagnosis. In 
connection with the decubitus of the patient 
they observed the character of the respirations 
—were they normal, frequent, slow, was it 
deep and full, shallow and cramped, easy or 
laborious, and with the aid of their ears they 
observed if it were silent or sonorous, if sonor- 
ous was it simply natural snoring or was it 
the sturtor of insidious disease, was it through 
the nostrils easily, or through the mouth with 
puffing and blowing. 

Then they observed his relations to his sur- 
roundings. Had he observed the ordinary 
rules of propriety, undressing himself properly, 
or had he crawled in bed with his boots on, 
had he taken all his clothes off, and crawled 
in at the wrong end of the bed, or was every- 
thing in its proper place, indicating that noth- 
ing was the matter. Then with their ears— 
you will observe that they did not make the 
use of the sense of hearing that we do. They 
learned from the patient and his attendants, 
the history of the case, its inception, the man- 
ner of its beginning and the time it had existed 
and the course it had run. They—in some 
manner—learned if there was pain or soreness 
and of its location and character. They also 
learned something of the peculiarities of the 
patient; as well as of his occupation and of 
the exposures to which he had been subjected. 

Then with their fingers they felt—every- 
thing that a well trained or educated finger 
could feel. In pneumonia, by the sense of 
feeling they ascertained the temperature of the 
body, was it cold, warm or hot—the condition 
of the skin—was it dry, moist or wet. Then 
they felt the pulse, aye with the finger they 
felt the pulse—wnhat a world of knowledge was 
revealed to the educated finger by the pulse. 
They observed as to whether it was regular, 
or irregular, was it slow or rapid, was it soft 
or hard—was it full or small and thready, was 
it regular or intermittent—was its beats soft 
and receding or sharp and jerky, was it tense, 
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and did it vibrate under the finger like the 
tense strings of a musical instrument, or, finally 
was it one or a combination of several of these 
conditions. 

Each and every. one of these conditions of 
the pulse revealed to them some item of in- 
formation which they utilized in forming a 
judgment and making up a diagnosis as to the 
nature of the disease in hand. 

Having glanced at the means and facilities 
for ascertaining the inception, cause, location 
and nature of diseases that the authors of 
these volumes in those times had, we will now 
make another skip and take a glance at what 
they had not. 

Our quotations were taken from their ar- 
ticles on pneumonia or inflammation of the 
lungs. Read those articles carefully all the 
way through and you will not get a hint or 
suspicion that they had the most remote know- 
ledge whatever of the revelations of ausculta- 
tion and percussion. In fact these, to us, 
familiar terms, are not used in either of these 
works, neither are the terms applied to the 
finding of these processes of physical examina- 
tion. You will look in vain for the words flat, 
dull or resonant, or any of the sounds and 
murmurs elicted by auscultation. The wood- 
man in selecting timbers for his purpose, had 
learned to determine with astonishing accuracy, 
as to whether a tree was sound and solid, hol- 
low or rotten by the sound it returned on re- 
ceived a blow from the pole of his axe, long 
before the physician had dreamed of ascertain- 
ing the conditions within the human breast by 
percussion, The redman of the forest had 
learned to ascertain the approach of an anti- 
cipated enemy or friend, by placing his ear tu 
the ground, long before the physician had 
learned to gain a knowledge of the normal or 
pathological conditions within the thorax by 
auscultation, 

Is it surprising that Caldwell wrote in 1822 
‘For neither do our diagnostics serve to ascer- 
tain exactly the seat of the disease, nor does 
the difference in the seat of the disease ex- 
hibit any considerable variations in the State 
of the Symptoms.” Could we with our unaided 
senses and with no other facilities than those, 
they had, have done any better? It is fair 
to presume not. With their bare fingers they 
ascertained the temperature, and formulated 
their conclusions as to the intensity of the 
fever. They could easily tell when the patient 
was cold, warm or hot; but they had no ther- 
mometer to measure and make those nice dis- 
tinctions in the use and fall of temperature, 
which we esteem so highly as a means of 
diagnosis and prognosis; nor could they ascer- 
tain with any considerable degree of accuracy 
when the temperature itself was approaching 
the danger line. 

They made observations of the blood, as to 
its color, its coagulability, and after standing 
sometime, as to whether its surface assumed a 
cupped shape—this latter being highly es- 
teemed as a diagnostic sign of inflammation 
and an indication for bloodletting. But they 
had no microscope with which to make an es- 
timate of the number of the corpuscles. In 
fact they knew nothing about the blood cor- 


puscles, the micrococcus and the baccillus, and 
the hundred and one different germs or micro- 
organisms which are now known to be the 
sole cause of certain of the diseases of the 
human family and of animals, It has now been 
pretty well demonstrated that even pneumonia 
—the disease to which your attention has been 
called this evening has its own specific coccus, 
the pneumonoccus. 

Cullen prophesied better than he thought, 
when he penned the following— “The Pneu- 
monic inflammation has been, sometimes sv 
much of an epidemic as to occasion a suspicion 
of its depending on a specific contagion.” Then 
when he had seen what a rent he had made in 
the canvas, he became alarmed and concluded 
the sentence in this wise—“But I have not met 
with any evidence in proof of this.” 

They had, as compared with ours, no 
chemistry, yes, they had chemistry of a kind 
—but it—like the microscope, had never been 
taught to minister to the wants of man. It 
had been trained toward making scientific dis- 
coveries and the conversion of other metals 
into gold. It had never been utilized in diag- 
nosing diseases by analyzing the fluids and 
secretions of the body, nor had it been utilized 
in preparing the thousand and one elegant 
pharmacopeal preparations that we are using 
every day. You and I would feel rather shaky 
about the diagnosis of a case of Bright's Dis- 
ease that had been made without the micro- 
scope and without chemistry. 

Besides those we have mentioned for diag- 
nostic purposes, we might add, the ophthalmo- 
scope, the auroscope, the laryngoscope, the cys- 
toscope, the endoscope and vast numbers of 
speculums. I might go on with this enumera- 
tion at considerable length, but this is enough 
for our present purpose. 


I have purposely omitted all reference to 
Surgery—surgical diagnosis—surgical appli- 
ances, because their consideration would make 
our present paper too voluminous. Suffice it 
to say that the advancement or improvement 
made in the practice and art of surgery, in 
the last century, has been—if possible—more 
strikingly apparent in that than in the practice 
of medicine. 

Take this, at the time it was written, a 
voluminous work on Surgery by the greatest 
American Surgeon of his day, William Gibson, 
Professor of Surgery in the University of 
Pennsylvania, and behold how timidly they ap- 
proached the vital organs of the human body. 
See how sacredly they regarded the cavities 
lined with serous’ membrane—the cranium, the 
pleura, the pericardium and the peritoneum. 
The invasion of any one of these cavities, un- 
less it had been opened by accident, was re- 
garded as a crime, for which there was no 
forgiveness and for which the boldest surgeon 
might have lost his head. 

Now I want to ‘revert again to what they 
had not; we have glanced at some of those in- 
struments and appliances which we deem neces- 
sary for making accurate and reliable diagno- 
sis; now let us glance for a moment, at what 
they lacked in the line of therapeutics. 

At the time of the writing of these books 
our noble profession was not in the possession 
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of a knowledge of the value or medicinal ef- 
fects of either quinine or morphine. Now let 
these serve to represent the condition of dark- 
ness in which the knowledge of scientific medi- 
cine and the practice thereof were then en- 
shrouded, The salts of quinia. were discovered, 
in the cinchonia bark about the year 1821, but 
had not been introduced into practice as a sub- 
stitute for the bark until after the youngest of 
these books were written. The salts of morphia 
known, perhaps earlier than those of 
quinia, but they seem to have been used rather 
to determine the value of any given lot of crude 
opium than as a therapeutic agent. It will be 
thus seen, that they recognized the active prin- 
ciple in the salts of morphia. 

Doctors CuHen, Eperle and Thomas used the 
cinchonia bark in substance in decoction and 
in extract, the latter of which could be used in 
a pillform. They experienced no little difficulty 
in finding stomachs that would retain the 
nauseous doses. 


were 


They used opium in substance, decoction and 
tincture. In reading these books I have not 
seen quinia or morphia referred to as a remedy 
for disease, nor do their names occur in any 
of the numerous formula they have given us. 
In those days the doctor went to the drug store 
and bought crude opium, crude cinchonia bark 
and other equally crude drugs, and when he 
came to the bedside of his patient, he there 
brewed, decocted and concocted such remedies 
as the patient was required to take, and you 
can safely bet that they were not as pleasing 
to the eyes nor as tempting to the palate as 
some of our modern pharmaceticles. 

Imagine if you please, our old grandsire, 
Dr. Benj. Rush, at the end of a five mile drive 
into the country, see him enter an old smoke 
begrimed log house, containing a single room, 
wide open fireplace at one end. He is lighted 
to the bedside of his patient with a smoky tal- 
low candle; he is compelled to make his ex- 
amination, no matter how delicate, in the pres- 
ence of the whole household. This examina- 
tion consists in asking a number of questions 
by which he acquires some knowledge of the 
case—its inception, duration, and subsequent 
course, Then he examines the tongue, and 
notes that it is covered with a brownish yellow 
coat. Then he feels the pulse—it counts 105, 
large and full, but a little inclined to be soft. 
Then he notes that the temperature is above 
the normal, and the patient is perspiring freely, 
and the word “Remittent Fever,” involuntarily 
escapes his lips. The simple examination is 
concluded, he secures a small stew kettle and 
a tin cup, he puts a portion of water in each, 
he takes a fire shovel, and draws out on the 
earth some live embers and places the two 
vessels containing water, on them, he goes to 
his enormous old fashioned saddle bags and 
takes out a lump of crude opium and a package 
of powdered cinchonia bark; he puts a handful 
of the bark into the stew kettle and a small 
lump of opium into the tincup, Then he sits 
down and watches them for a half hour or until 
the decoctions are completed. He decants the 
one and strains the other through a linen rag. 
He takes a half teacupful of the decoction of 
cinchonia and offers it to the patient. Is not 


that a sight for the gods; but it gives you a 
pretty good idea of the primitive methods of 
the practice of medicine in this great country 
of ours, a hundred years ago; indeed your 
humble servant can remember when it was but 
little better. He gathers up his great saddle 
bags and departs, and if he does not hear his 
patient vomiting before he gets out of earshot, 
he thinks he has scored a point. 

You ask how these books become so yellow 
and water stained? That is an “old letter 
story.” Our old friend Dr. Joel Darrah, when 
he arrived in this part of the great west, away 
back in the thirties, like all of his neighbors, 
lived in one of those primitive log cabins that 
you have heard so much about, which was 
covered with clapboards, fastened on with 
weight poles. This kind of roof was all suf- 
ficient against almost any kind of rain, but 
it was by no means proof against drifting snow. 
The ceiling in those old cabins consisted of 
some poles—substitutes for joists, extending 
from side to side, and covered also with clap- 
boards. The space between this clapboard 
ceiling and the clapboard roof was called the 
loft or overhead. This loft usually had a hatch- 
way or opening, supplied with a ladder as a 
means of ascent and descent. This loft or 
attic was a depository or catch-all for all the 
odds and ends that could not be left out of 
doors. For the want of a better place these 
books found their home in just this kind of an 
attic for several winters, during which the snow 
blew in on them and when the warmer days 
arrived the snow melted and wet them more 
or less. This process several times repeated, 
like the process of coloring a meerschaum pipe, 
brought them to the present state of antiquated 
appearance. 

Official Reporter. 


Sarah Vasen, 


The Chicago Surgical Society held a regular 
meeting Feb. 2, 1903, with the Vice-President, 
A, J. Ochsner, in the chair. 

Jacob Frank presented the case of a girl, 
nine years of age, for diagnosis. A year ago 
she fell and limped for awhile. A year later 
the mother, having discovered that the child 
limped considerably, felt the child’s knee and 
heard something snap. It was difficult for the 
child to climb stairs. On movements of the 
knee, a snap could be heard. He was inclined 
to believe that the case was one of chronic 
dislocation of the fibula. By extending and 
flexing the knee this snapping sound is felt. 

A. E. Halstead said the case looked to him 
like one of dislocation of the semilunar cartil- 
age, with relaxation of the crucial ligaments. 
He did not think the fibula had anything to do 
with the disability. The disability manifested 
by the patient in going upstairs is well-known 
as a symptom of movable body in the joint. 

William Hessert concurred in the remarks 
of Dr. Halstead, that the condition was probably 
one of relaxation of the crucial ligaments, with 
a partial dislocation of the semilunar cartilage. 

Arthur Dean Bevan said the most probable 
diagnosis is that of subluxation at the knee 
joint, due to great laxity of all of the ligaments 
of the knee. As to its being a dislocation of 
the semilunar cartilage, that diagnosis did not 
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appeal to him. He had never seen a case like 
it before, His reasons for believing it was not 
a displacement of the cartilage were, first, the 
child had never had any synovitis or great pain, 
as such patients usually have in connection 
with a displacement. of the cartilage, Second, 
the displacements of cartilage he had seen have 
never given the picture of a sudden dislocation 
when: the cartilage was held firmly in position. 
This diagnosis, however, is only a probable one. 

Daniel N. Eisendrath asked why a diagnosis 
of dislocation of the right semilunar cartilage 
did not prevail. It would seem to him that 
such a diagnosis corresponded exactly with the 
clinical findings. 

Jacob Frank reported a case of excision of 
the cecum in a child, nineteen months old. The 
child was playing on the floor, when suddenly 
it was seized with a severe pain, vomited, and 
passed blood, after which it became very ill. 
He made a diagnosis of intussusception, The 
mother took the child to the hospital; the abdo- 
men was opened, and in examining the coils 
of intestine he did not find what he thought 
Was a recent intussusception, but in making 
a further examination he came upon the ap- 
jpendix, which seemed as though it were bind- 
ing down the cecum, He removed the apendix, 
and in following the cecum he found it was a 
hard mass, He therefore resected the entire 
cecum, making practically two operations. He 
used one of his absorbable bone couplers in 
making the intestinal anastomosis, and removed 
the stitches at the end of seven days. In ten 
days the child left the hospital. The child was 
now in perfect health. 

A. J. Ochsner reported a case of Stricture 
of the Esophagus treated by Gastrostomy and 
Gradual Dilatation. ~ 

The patient, Mr. S., 34 years of age, ad- 
mitted to the Augustana Hospital, Feb. 17, 1899, 
gave the following history: His parents were 
both old when they died. Two brothers and 
one sister died, but patient cannot state the 
exact cause of death. Aside from having had 
repeated attacks of malaria, the patient’s health 
has been good since childhood. He lived in 
a malarial district during his youth, ‘He has 
never swallowed lye, or any other escharotic. 
During the past fifteen years he has experi- 
enced some difficulty in swallowing. He first 
observed the necessity of drinking large quanti- 
ties of water while eating, in order to wash 
down the food. The amount of fluid required 
has become greater and greater constantly. 
For a considerable time he has been in the 
habit of eating and drinking all he expected 
to consume at one meal, then he would drink 
several goblets of water, and with straining 
he would force the entire meal, which ap- 
parently had accumulated in the lower part of 
the esophagus, into the stomach. Then he 
would gulp up the superfluous water to the 
amount of about one pint. 

Upon permitting the patient to drink one 
to two pints of fluid, he complains of a feeling 
of weight in the epigastrium. Percussion elicits 
an area of dullness in the epigastrium to the 
left of the median line, and upward toward the 
left nipple. Bismuth was suspended in the 
fluid swallowed, and skiagraphed,. This showed 


a club-S8haped shadow in the area indicated by 
the dullness twelve centimeters wide at its 
widest point, which at the same time was the 
lowest portion. If patient drinks still more 
fluid, he becomes greatly distressed. This 
condition has become more and more distress- 
ing, the patient finding greater difficulty in 
forcing anything into the stomach. The symp- 
toms indicate the presence of what has been 
called a spasmodic stricture of the lower end 
of the esophagus, but which is probably due 
to the peculiar arrangement of the muscles of 
the diaphragm at the point at which the es- 
ophagus passes through the latter structure 
in these cases, as has beeen dermonstrated by 
a case operated upon by Ross of Toronto. 

Every attempt of passing bougies of any 
size, even filiform bougie, through the stricture 
have failed, both with and without the use of 
cocaine. The patient’s condition had become 
most pitiable, when the following plan of treat- 
ment was instituted: The patient was anes- 
thetized and another attempt was made to in- 
troduce bougies of various sizes, but this again 
failed. An incision, twelve centimeters long, 
Was then made through the outer edge of the 
left rectus abdominis muscle, opposite a point 
halfway between the umbilicus and the sternum. 
Bougies were again introduced into the esopha- 
gus through the mouth, but could not be passed 
into the stomach, neither could they be felt 
with the hand in the abdominal cavity. The 
anterior wall of the stomach was then brought 
up and sutured to the parietal peritoneum, and 
the transversalis fascia and the exposed sur- 
face of the stomach between the edges of the 
abdominal wound was tamponned with iodo- 
form gauze. The essayist said that this part 
of the operation was not well planned; that 
some provision should have been made to 
prevent leakage after the stomach was opened, 
either by Witzel’s method, or by some other 
equally efficient plan. . 


The stomach was opened two days later, 
and an unsuccessful attempt was made to 
bougie the esophagus from below. During the 
following week attempts were made daily to 
pass bougies through the stricture, but all of 
these attempts failed, until a fine flexible 
bougie found its way into the stomach, ten days 
after the operation. A number of attempts 
had also been made to pass a thread through 
the stricture by having the patient drink it 
with water, but these failed probably because 
of the peculiar form of the obstruction. Ordi- 
narily a fine thread placed in a glass of water 
and threaded through a drinking tube can be 
earried through even a narrow stricture into 
the stomach if the patient drinks the thread 
with the water through the drinking tube. The 
end of this bougie was brought out through 
the opening in the anterior wall of the stomach, 
and a large-sized, braided silk suture was tied 
to its end, The bougie was then withdrawn 
and in this manner the silk cord was passed 
through the esophagus. A still heavier silk 
cord was now attached to this cord double, and 
was drawn through the esophagus, then one 
of the three ends of the cord was drawn 
through the loop and tied to the other three 
ends. In this manner a very convenient, con- 
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tinuous double-silk cord was placed per- 
manently through the esophagus, The follow- 
ing day a small rubber tube was looped through 
this cord and drawn through the esophagus 
and left in place in the stricture for a few 
moments in order to dilate the latter. Then 
two rubber tubes were looped into the first one, 
and these were drawn through the constricted 
portion, Each day the size and number of 
these tubes were increased, until the mass of 
tubes measured three centimeters in diameter, 
when tightly pressed together. By this time 
the patient could swallow any kind of food 
normally, in any desired quantity. In the 
meantime, the gastric fistula had become very 
troublesome. One of the author’s assistants, 
H. H. Hanstein, devised a very ingenious pneu- 
matic rubber apparatus with which he closed 
the opening, but the patient insisted on having 
the fistula closed, and this was accomplished 
by an operation May 8, 1899, seven weeks after 
the original operation, The stomach was 
loosened and the wound closed by means of 
Lembert sutures. A small fistula persisted for 
some time, but healed under treatment with 
cauterization. 

It is now four years since the operation, 
and it is still possible to pass an ordinary, 
olive-pointed bougie, fifteen millimeters in 
diameter, into the stomach. This has been 
done several times each month during the past 
year, on account of a tendency to recurrence. 
Swallowing has become more and more diffi- 
cult, notwithstanding the fact that it is possi- 
ble to pass these bougies, The author thinks 
it will become necessary sooner or later to per- 
form another operation. He believes that the 
operation advised by Ross, which consists in a 
division of the constricting bands, will be in- 
dicated, and will probably give permanent re- 
lief. 

Aside from the evident advantages this 
method presents in itself, it can be employed 
very satisfactorily in connection with the 
method described by Abbe as the bow-string 
method. 

Jacob Frank asked the essayist what method 
he had used in closing the fistula? 

Dr. Ochsner replied that the edges of the 
stomach were loosened from the abdominal 
wall, folded in and sutured by two rows of 
Lembert sutures; then the abdominal wall was 
sutured over this with silkworm gut sutures, 
and a gauze drain was inserted underneath 
the abdominal wall, but there was some leak- 
age, which accounted for the appearance of the 
scar. 

D. W- Graham asked if the essayist made 
out to a certainty that the stricture was below 
the diaphragm. 

Dr, Ochsner said he was certain it was 
below the diaphragm, as he could feel the 
bundle of tubes strike the stricture regularly. 

L. L. McArthur asked if a tumor of any 
kind conld be felt with the finger in the ab- 
dominal wound before opening the stomach 
at the seat of the diaphragm, or whether the 
essayist could determine the nature of the 
Stricture by such an examination? 

Dr. Ochsner replied that no tumor could be 
felt at that point. 


A. E. Halstead remarked that not long 
since he operated on a case of diverticulum. 
In this case a large bougie could be passed 
without any difficulty through the stricture, 
although a small one was impassible. The 
patient was unable to swallow food of any 
kind, either fluids or solids. After swallow- 
ing a mouthful or two of food, the diverticulum 
would fill again, and close the esophagus. This 
was a characteristic point in the diagnosis of 
a diverticulum. 

A. |. Bouffleur remarked that while he had 
not had a large experience with the class of 
eases under consideration, his impression was 
that some dilatation of a stricture of the eso- 
phagus frequently occurred after a _ simple 
gastrostomy without the use of any bougie. 
With a stricture located as this one was, one 
ought to be able to dilate it with the finger, 
if the proper method were resorted to, and this 
method consisted in making an opening in the 
stomach early in the operation, to empty the 
stomach, and by having the opening very 
small, so that it would just pass over the 
finger, one could carry the hand well up in the 
abdominal cavity with the finger within the 
stomach. He remembered seeing Dr. McCosh 
dilate such a stricture a few years ago, at 
which time he introduced his whole hand into 
the stomach. There was serious objection to 
this, and by invagination the same effect could 
be secured without so much danger, 

Daniel N. Eisendrath had seen a number of 
cases of stricture of the esophagus due to the 
swallowing of lye, in Vienna, VonLBiselsberg 
performed a gastrostomy and putting in a 
stomach tube enlarged the caliber of the stric- 
ture constantly, leaving it in for.a considerable 
period of time. He had obtained excellent 
results, The tube should be introduced and 
withdrawn at intervals of ten or fifteen minutes 
for a certain period of time, 

Arthur Dean Bevan said, might it not be 
possible for one to have a stricture of the 
esophagus or esophageal opening in the stomach 
from a gastric ulcer, just as one would have 
obstruction of the pylorus, or obstruction from 
a carcinoma of the esophageal entrance of the 
stomach. Would it not be possible to imagine 
such a condition explaining the pathological 
condition? The exact cause of the obstruc- 
tion in Dr. Ochsner’s case was not clear to him, 

Dr. Ochsner, in closing the discussion, said 
there was no doubt but what gastric ulcer 
could cause a stricture at the point mentioned. 
He had no doubt that there was a congenital 
element in his case. 

W. H. Allport reported two cases of thoracic 
abscess pointing abdominally. 

A. E. Halstead, Official Reporter. 


The Chicago Surgical Society met March 2, 

1903, with M. L. Harris, in the chair. 
Removal of Birth-Marks. 

L. L. McArthur described a method which 
he believes ‘to be new for the eradication of 
vascular blemishes of the integument. As the 
red color of these marks is due to capillary 
dilatation, it is necessary to obliterate the capil- 
laries. To do this, he conceived the idea that 
if, on a plane horizontal to the surface upon 
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which this pigmented area rested, a section 
was made of the integument in such a way that 
the entire thickness of the integument would 
not be destroyed, but that the knife shouid 
pass through each capillary loop as it came 
to the surface, he would then have integument 
still enough intact to prevent actual perforation 
of the same, with projection of the connective 
tissue beneath. After waiting for coagulation 
of the blood in these cut capillaries, a thin 
Thiersch graft was applied; all of these ‘cut 
capillaries would then be obliterated, being 
plugged with blood-clot, which becoming or- 
ganized, would simply destroy the pigmented 
appearance of such a mark. 

Bighteen months ago a young woman pre- 
sented herself with a very pronounced mark 
that extended over the forehead from the scalp 
to the eyebrow, including the eyebrow, the 
upper eyelid, and a portion of the malar 
prominence of the cheek. He adopted such a 
method as he described on a surface which had 
already received electrolysis and various other 
methods for the destruction of the vessels and 
color without avail, and succeeded in obtain- 
ing an excellent result. The patient was ex- 
hibited. 

A Case Two Years After Removal of Carci- 
noma of the Stomach. 

Dr. McArthur again presented a case ex- 
hibited to the Society several months ago. 
The patient was a man from whom he had re- 
moved a portion of the lesser curvature of the 
stomach and the anterior wall, with also a 
portion of the inferior surface of the left lobe 
of the liver, for carcinoma. He presented a* 
that time the microscopic slides, which were 
pronounced carcinomatous, as the tissue could 
be seen involving the liver tissue without any 
capsular line of demarkation between the nor- 
mal liver tissue and the new growth. At a 
previous meeting of the Society, the opinion 
Was expressed that the man would soon suc- 
cumb to a rapidly recurring carcinoma. He 
had not been convinced, as he recalled the cut 
surface of the liver from which the growth 
was excised, that he removed all of the growth. 
He knew that he had removed all of the 
stomach growth. The man was now doing 
work at St. Luke’s Hospital as an employe 
there, and has increased in weight from 117 
pounds at that time to 135 at present. 

Fracture of the Patella, with Suture of the 
Aponeurosis. 

Daniel N. Ejisendrath exhibited a man who, 
while in an intoxicated condition, fell back- 
wards and down a flight of steps, ten or 
twelve. The patient, in falling and trying to 
save himself, sustained a fracture by indirect 
violence, tearing the patella into two parts. 
There was a space large enough between the 
ends of the patella to admit his little finger 
(a distance of one-quarter or half an inch.) 
At the time he operated, it was his intention 
to show the students the method of operating 
upon fractures of the patella, i. e., to open the 
joint, and either wire the fragments or suture 
the patella with kangaroo tendon, As the 
drill would not work, he sutured the aponeuro- 
sis. He. found the aponeurosis had been turned 
in at the edges of the fracture, and the fascia, 


the periosteum and aponeurosis were turned 
in in a typical manner between the edges of the 
fracture. He -pulled them out, brought the 
fractured ends closely together, and inserted 
four sutures of kangaroo tendon. The suture 
was passed through the aponeurosis on both 
sides of the patella, and two sutures were 
passed through the periosteum of patella itself. 
The accident to the patient occurred on the 
12th of November, 1902. After the operation 
the patient was placed in a plaster-of-Paris 
cast. He operated the day following the in- 
jury. The incision was made transversely 
over the fracture. No opportunity was lost 
to resort to passive exercise and massage to 
recover function of the joint as well as possible 
six weeks after fracture. An X-ray picture 
taken six weeks after operation showed abso- 
lutely no separation of the fragments. The 
functional result is all one could desire, 

D. S. Fairchild, of Clinton, Iowa, contributed 
a paper, by invitation ,entitled Some Observa- 
tions on the Surgery of the Kidney. 

The questions which appealed to the author 
and to others of limited opportunities for ob- 
servations were (1) in relation to trauma of 
the kidney not involving open wounds or 
wounds that have healed. (2) In relation tu 
suppurative nephritis. (3) In relation to 
chronic degenerative disease of the kidneys. 

An injury to the kidney, inflicted by a 
trauma to the back or abdomen, which does 
not produce a crushing lesion, is not often at- 
tended by symp oms of sufficient gravity to re- 
quire immediace operation ,and are serious 
mainly in the remote effects. The sequelae 
which bear an intermediate relation to the 
injury are suppuration, peritonitis, uremia, and 
persistent or intermittent hemorrhage. The 
more remote effects are aneurysm of the renal 
artery, suppuration of the kidney, and movable 
kidney. 

Scerou has collected 6 cases of more or less 
complete anuria following injury, and only one 
recovered. In 5 of these cases the other kid- 
ney was normal. A considerable number of 
cases of injury to the kidney, with hematuria, 
have come under the observation of the essay- 
ist, unattended with open wounds, or with 
symptoms of such severity as to require an 
immediate or early operation. Cases were 
cited in point. 

Aneurysm of the renal artery or its 
branches, as a consequence of subparietal in- 
jury, is a very rare condition, in that Morris, 
of London, has been abie to collect but 19 cases. 
The difficulty of making an exact diagnosis of 
this condition, its great danger, together with 
the fact that it occasionally occurs as a late 
sequence of an injury, emphasizes the import- 
ance of an early operation in cases where * 
serious doubt exists as to the nature and ex- 
tent of the damage which the kidney has sus- 
tained. 

The presence of a tumor in the region of 
the kidney appearing after an injury is sis- 
nificant of some secondary involvement, either 
of the kidney itself or the perinephritic tissue. 
If the disease has its origin in the kidney, it 
will usually be recognized by the presence of 
pus in the urine, but in some cases the ureter 

















may become obstructed, and the pus disappear 
early, leaving an uncertain and somewhat ob- 
scure history for the surgeon to base a diagno- 
sis on, or pus may never be discovered in the 
urine at all, on account of an early blocking 
of ureter. These conditions were illustrated 
by two cases, cited in the paper. 

Diffuse suppurative nephritis of the more 
chronic interstitial forms is not infrequently 
overlooked. In one case which came under 
the writer’s observation the condition was not 
discovered until the man was examined for life 
insurance. 

The traumatic origin of floating kidney has 
been very thoroughly studied by M. L. Harris, 
and the paper published by* this observer is 
well worthy of perusal. The speaker has ex- 
amined a considerable number of alleged cases 
of loose kidney from injury, but in none was 
the organ abnormally movable. These obser- 
vations may have been coincidences, for it is 
true that persons having an unsuspected float- 
ing kidney may be injured and the subsequent 
examination reveal the fact. 

Arthur Dean Bevan reported the case of a 
man with an enormous hydronephrosis of the 
left side. A tumor was found occupying the 
entire left half of the abdominal cavity, with 
the fescending colon distinctly in front of the 
tumor, as outlined by a distinct, sausage- 
shaped tympanitic mass in front of the tumor. 
The man was passing a small amount of urine, 
was sweating profusely, and the quantity of 
urine passed from the bladder never exceeded 
800 c. c. in twenty-four hours in the few days 
while he was under observation. Under nitrous 
oxide gas, Dr. Bevan made a nephrotomy, 
opened a large hydronephrotic sac, and allowed 
a gallon of fluid to escape. The fluid was 
clear and did not contain any pus to the gross 
appearance. Most of the fluid escaped imme- 
diately after making the incision, as it was 
under considerable tension. After the opera- 
tion the man passed about two ounces of urine 
in six hours, then there was dribbling of urine 
for twelve or eighteen hours afterwards, and 
another dribbling about twenty-four hours 
afterwards from the urethra. After that he 
did not pass a single drop of urine from the 
bladder. In the wet dressings from 50 to 60 
ounces of fluid was found daily. The patient 
was watched for a number of weeks; his 
general condition improved so as to warrant 
making a radical operation, and under chloro- 
form (second operation) the author exposed the 
hydronephrotic sac. After exposing the hy- 
dronephrotic sac, he found the ureter running 


along it, adherent to it, hooked over a small 
additional renal artery, and descending from 
this artery downwards, there .being quite a 


sharp flexure at the point where the additional 
renal artery held the ureter up. The renal 
artery was divided between two ligatures, and 
the flexure of the ureter relieved. 

On opening into this hydronephrotic sac 
through a two inch incision, and by turning 
it inside out with the finger, he found the 
ureter was no longer patulous. Then, by means 
of a Heineke-Mikulicz operation, like a pyloro- 
plasty, the opening between the ureter and the 
pelvis was enlarged. An opening was made 
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by dividing the ureter and pelvis for three- 
quarters of an inch longitudinally, and uniting 
them by stitches. 

An interesting point was the position of 
the renal artery which was probably the cause 
of the hydronephrosis. The man had only 
one functionating kidney. 

L. L. McArthur referred to cases which be- 
longed to the group classified as the interstitial 
mycoses of the kidney. In these there was 
really not a suppurative process in the kidney, 
but ‘a bacterial process involving the substance 
proper of the kidney, as seen sometimes in 
the microscopic sections presented by patholo- 
gists, with the bacteria stained in the substance 
proper of the kidney, the process being relieved 
by splitting of the capsule and free drainage 
of the kidney. Such an experience he has 
recently had in a case of colon bacillus infec- 
tion of the right kidney, in which a pure cul- 
ture was found, in which the temperature was 
so high (106° F.) and the chills so severe as 
to warrant surgical interference for the relief 
of the patient, who was suffering not only 
from toxemia, but from intense nephralgia. He 
was extremely chargrined to find no pocket of 
pus in the pelvis of the kidney, yet his patient 
improved from simple section, and opening of 
the pelvis of the kidney, with no stone found, 
no collection of fluid in the kidney, the kidney 
engorged to more than fifty per cent. of its 
own normal volume. 

Daniel N. Eisendrath narrated the case of a 
boy who fell down a flight of steps and im- 
mediately afterwards had severe hematuria, 
which lasted for three days. He did not see 
the boy until two weeks later, when complaint 
was made of a dragging sensation in the right 
side of the abdomen, where the floating kid- 
ney could be felt. In consultation with E. W. 
Andrews, he cut down upon the kidney, and 
found it was displaced below the pole. The 
hilus of the kidney was about the level of the 
umbilicus, and the kidney was anchored in 
place. The boy developed traumatic neuras- 
thenla, and passed from under his observation. 
Here was a distinct traumatic displacement of 
the kidney. One could see hemorrhages into 
the perirenal tissue at the time of the operation. 

E. Wyllys Andrews contributed a paper en- 
titled The Drowning of Patients in Fecal Vomit 
during Operations for Intestinal Obstruction 
and Septic Peritonitis. 

The essayist stated that his attention wa- 
called a few years ago to a kind of accident 
hitherto unknown to him, namely, the loss of 
life by drowning in fecal vomit, and he reported 
two such cases at a previous meeting of the 
society. 

A patient may be killed by drowning in fecal 
vomit while unconscious on the operating table 
or semi-unconscious after anaesthesia. The 
utter collapse which follows ileus of any origin 
favors this accident of flooding the air pass- 
ages, so that it probably occurs rather often. 
He did not wish to invoke this as a sole cause 
of sudden death or to ignore such other causes 
as toxemia, myccarditis, embolism or pulmonary 
edema, but he described two plain cases of 
death by suffocstion which he had seen him- 
self. 
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After reporting these cases, several members 
of the Society brought him verbal reports of 
similar deaths which they had personally seen. 
Dr. Andrews drew the following conclusions: 

1. Flooding of the air passages by fecal 
vomit is a real danger and probably has caused 
many unexplained deaths. 

2. Resuscitation 
ficult. 

3. The fluid may flow by gravity through 
the relaxed stomach, sphincters, directly out 
of the intestine, where it has accumulated in 
large quantities. 

4. The accident occurs with great sudden- 
ness and with a stomach supposedly empty. 
The suffocation may be so complete that no 
outcry is made, and may not be noticed by 
the patient. 

5. It may occur as late as 
anesthesia, or at any 
is restored. 


is impossible or very dif- 


an hour after 
time until consciousness 


6. We have no evidence that it can occur 
during consciousness even in extremis. 


7. After septic laparotomy patients when 
returned to bed should be watched without 
even momentary intervals to full consciousness. 


8. A suggestion made to him by Dr. Mc- 
Arthur, that as many as possible of such cases 
be operated under cocaine anesthesia seems to 
him sound in the light of the above report. 


Pharyngo-Laryngectomy. 


A. E. Halstead 
larynx, pharynx and 
last April from a man at the 
clinic Hospital. The patient was forty-five 
years of age. The carcinoma started in the 
larynx just above the vocal cords, and involved 
the epiglottis, pharynx and tonsil. The first 
operation was a preliminary tracheotomy, wich 
was done because of the dyspnea from which 
the patient was suffering. . This preliminary 
tracheotomy was not performed by himself. 
It was three weeks later before the radical 
operation was done. The trachea was plugged 
by the Trendelenburg balloon canula, and as 
soon as the trachea was cut through, the 
canula was removed and an ordinary tracheo 
tomy tube inserted. The anesthetic was given 
_through this, the previous tracheotomy open- 
ing having been plugged. The larynx was 
completely separated, together with the anterior 
wall of the esophagus, the side of the pharynx, 
the tonsil, half of the hyoid bone and epiglottis. 
A plastic operation was performed on the an- 
terior wall of the trachea, and the wound 
closed. A stomach tube was introduced and 
fastened at the upper angle of the wound. The 
second day after operation the patient became 
delirious, tore out the stomach tube, and 
opened up the wound. He made a very fair 
recovery from the operation, was up and around 
at the end of a week, and lived for eight 
months. The patient died from pneumonia 
caused by exposure. 

Daniel N. Ejisendrath reported a case of 


Abscess of Steno’s Duct, with Plastic Operation 
on the same. 


exhibited a specimen of 
tonsil, which he removed 
Chicago Poli- 
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The Physicians’ Club of Chicago. 

Stated meeting, Feb. 23, 1903, H. B. Favill 
presiding. 

Subject: “The Prevention of Tuberculosis,” 

W. A. Evans opened the discussion, con- 
sidering “the Reasons for a Special Effort to 
Prevent the Spread of Tuberculosis.” 


He said that three reasons were to be com- 
prehended under that title. First, that the 
subject of itself is worthy of consideration by 
this or any other body, whether medical or 
lay; second, that there is no special reason 
for efforts at prevention unless there was some 
hope that that effort could be or would be 
successful; third, that there is reason for 
special effort, in view of the fact that it will 
not prove unavailing. Discussing the first of 
these reasons, he said that tuberculosis still 
remains the chief source of death and the sub- 
ject of prime consideration, In Philadelphia, 
during the census year of 1900, tuberculosis 
was responsible for 11.5 per cent. of the total 
death rate; in New York State for 10.6 to 11 
per cent.; in Greater New York, for 7,919 
deaths; in Chicago, for 2,700 deaths, or 9.5 per 
cent. of the total death rate; in San Francisco, 
1,049 deaths, or 16 per cent. of the total death 
rate. In the ten principal cities of this 
Country, tuberculosis is responsible for 18,763 
deaths, or 10.8 per cent. of the total death 
rate each year, Compared with other in- 
fectious diseases, which receive greater atten- 
tion in the matter of prevention than tuber- 
culosis, the relation in Chicago to diphtheria 
is four to one; scarlet fever, 7 to 1; typhoid 
fever, 7 to 1. Consumption kills in Chicago 
each year one and two-thirds times as many 
people as diphtheria, scarlet fever, typhoid, 
smallpox, measles, and meningitis combined. 
A comparison of the death rate from these 
diseases in the ten principal cities of this 
country shows that 18,763 die of tuberculosis, 
and 12,261 die of typhoid, scarlet fever, diph- 
theria. measles and whooping-cough combined. 

Another point worthy of consideration is 
the approximate money cost of tuberculosis. 
Although pneumonia is a frequent disease, yet 
the patient is sick for only a short time, and 
is a relatively small tax on the community. 
The subject of tuberculosis, on the other hand, 
is sick on an average of from one and a half 
to three years, and during much of this time 
is a heavy tax on the community. According 
to Vaughan’s estimate, there are one and 4a 
quarter million tubercular subjects in this 
country. At $1.16 cost to the community, 
which is not a high figure, the annual cost of 
tuberculosis is $700,000,000. Biggs, of New 
York, estimates that the cost in this country 
is $350,000,000. Prior to the spurt in industrial 
activity, the total money paid during the last 
five years for exports was only $800,000,000. 

Kohler’s statistics show that between the 
ages of 15 and 60, one-third of the people dic 
from tuberculosis. According to  Bertillon, 
76.1 per cent. of all people who die from tuber- 
culosis die between the ages of 20 and 60. 
According to Biggs and Prudden, there are in 
the City of New York at any given moment 
twenty thousand people who are rendered un- 
productive by reason of this disease. 








Compared with Pneumonia: The Health 
Commissioner of the City of Chicago called 
attention to the fact that pneumonia was be- 
coming more important than tuberculosis; that 
the death rate from pneumonia is increasing. 
Tuberculosis, on the other hand, is decreasing. 
The speaker called attention to the inaccuracy 
of comparative statements that are published 
now and then, in which comparison is made 
between the death rate of today and that of 
forty or fifty years ago, The diagnosis during 
those decades was not accurate, and therefore 
a comparison is of no value, The statistics 
of 1880 show that there is a slight decrease 
in the death rate from tuberculosis, but there 
is a decrease also in the death rate from every 
other disease, with the exception of pneumonia. 
The decrease in the death rate from tuberculo- 
sis is not commensurate with the decrease in 
the death rate from other diseases, that is, 
infectious diseases. Looking at it from this 
standpoint, there is a relative increase in the 
death rate from tuberculosis, and it becomes 
a question of growing rather than declining 
importance, 

Can tuberculosis be cured? According to 
the statistics compiled by Dr. Appel, U. S. A., 
in charge of Fort Bayard Sanitarium, 7.4 per 
cent. of cases are clinically cured; 11.6 con- 
valescent; ' 34.9 improved; 25.2 unimproved; 
20.9 per cent. die. The United States Army 
Hospital is required to take tuberculosis in all 
stages, and a considerable number of cases 
that figure in these statistics are people who 
die before they have been in the institution 
one month. Again, these people in many in- 
stances are syphilitics, and, in most instances, 
alcoholics, which would, of course, influence 
the statistics, By the term clinically cured 
is meant those cases that no longer have 
fever; cough; no bacilli in the sputum, and 
that no longer react to tuberculin, The statis- 
tics of the Government Hospital at Fort Stan- 
ton, in charge of Dr, Carrington, show that 24 
per cent. are apparently cured; 53 per cent. 
improved; and that 23 per cent, die. Of cases 
in the early stage, 66.6 per cent. are apparently 
cured; 30 per cent. improved, and 3.3 per cent. 
die. In the second and third stages, 13 per 
cent. are apparently cured; 51 per cent. im- 
proved; 3 per cent. unimproved, and 26 per 
cent. die. Latham, in a study of the statistics 
of 44 sanatoria, found that the average of 
cures is 30.6 per cent., and the average of im- 
proved cases 71.4 per cent. From a study of 
the statistics of the German Insurance Office, 
embracing twenty thousand cases, it is seen 
that 70 to 80 per cent. are apparently cured, 
and 40 to 43 per cent. permanently cured at 
the end of three years. 


As further evidence bearing on this ques- 
tion, Dr. Evans cited autopsy statistics. He 
did not agree with the statistics of Bouchard 
and Ribbert, who claim that healed lesions are 
found in from 75 to 100 per cent. of people 
dying from diseases other than tuberculosis. 
Nor does he agree with Massini and Bollinger, 
whose figures range from 27 to 39 per cent. 
The truth lies.somewhere between Hertler, who 
gives 4.7 per cent., and Latham, who gives 22 
per cent. Osler says 7.5 per cent. as the result 
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of one thousand gost-mortems. Wethered 
gives 10 per cent. Knopf agrees with Latham. 


As to the possibility of a permanent cure: 
According to Baldwin, the majority of 115 
cases remained cured for from ten to fifteen 
years. Knopf says that the majority of those 
discharged as apparently cured are not ac- 
tively tubercular at the end of three years. 
The statement is made that those who have 
tuberculosis constitute but a small part of the 
problemn, The important problem is, what 
shall be done to prevent people from becoming 
tubercular? Every tubercular subject is, in 
a certain measure, a focus of infection; the 
spreader of tubercle bacilli. Thirty per cent, 
of all deaths are from diseases of the lungs. 
The question of prevention of tuberculosis re- 
solves itself into three parts: Hygiene, general 
hygiene, and ventilation. The lungs are im- 
portant excretory organs, and while we would 
not for a moment think of using the exretory 
products of the kidneys or bowels, we do not 
hesitate to use and re-use the excretory pro- 
ducts thrown off by the lungs, The question 
of prevention of tuberculosis has to deal. with 
general hygiene, personal hygiene, house -hy- 
giene, and air hygiene. 


The speaker called attention to the work 
of Behring, who is attempting to produce artifi- 
cial immunization in animals. Some years ago 
Dr. Klebs called attention to the fact that 
leprosy at one time was widespread in Europe, 
just as tuberculosis is today, and that since 
special efforts, as we propose to use now in 
the case of tuberculosis, were made to prevent 
its spread, the disease has disappeared almost 
completely in Europe. There is no reason 
why this should not be true also of tuberculo- 
sis. Prevention must be effected, not alone by 
the medical profession, but by the laity, the 
people at large, who are most directly con- 
cerned and largely responsible for the spread 
of this disease. Laws are the result of public 
action; public action is slower than public 
conscience, and public conscience lags far be- 
hind public intelligence. 


The next topic, “In What Way Can the 
General Practitioner Assist in the Purposes of 


the Crusade?” was considered by N. S. Davis, 
Jr. 


He said that the position of the general 
practitioner in this movement is educative, but 
his influence should not be limited to educat- 
ing his patient only. The hygienic treatment 
of tuberculosis is the only treatment that holds 
out any hope of permanent recovery. It is 
essential, then, that we educate those about 
the patient, those who must be associated with 
him. The patient should live in light rooma, 
where there is good ventilation, and where the- 
surroundings are clean and hygienic. It is 
impossible to maintain cleanliness in a dark 
place. Therefore, these patients should never 
be permitted to occupy dark rooms that are 
poorly ventilated; that receive no sunlight or 
even daylight. We must teach our patients 
and their friends that the rooms must be 
thoroughly ventilated; that they must not be 
afraid of draughts; that there must be fresh 
air. It is better to stand the risks of exposure 
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to draughts (which are small) than to con- 
stantly respire foul air. 

Patients and their friends should be taught 
to collect and destroy the expectorate. This 
should not be overlooked at any time. There 
is one point that is oftentimes overlooked by 
the practitioner, and that is, that patients can 
be taught to suppress a cough. When cough- 
ing is accompanied by expectoration, it should 
be promoted, and not suppressed, but much 
coughing is done not for the purpose of ex- 
pelling something from the air ‘passages, but to 
relieve a tickling in the throat, Such a cough 
can and should be _ suppressed. The little 
spray thrown out by the effort at coughing 
contaminates the air and walls of the room, 
and may be the source of infection. These 
rules are of benefit to the patient, but particu- 
larly so to those who come in contact with 
him, by preventing contamination. The im- 
portance of following these rules can be made 
more apparent by telling the patient that he 
is lable to re-infect his own lungs in new 
places by constant reinhalation of bacilli from 
the air. 

The belief has gained ground among the 
laity that tubercular patients should be 
shunned. The relatives of tubercular patients 
often are afraid to be near him for fear of 
contracting the disease. As a matter of fact, 
there is no danger in being near a tubercular 
patient, providing the rules laid down above 
are faithfully carried out. It is not so much 
the individual as it is a lack of cleanliness; 
the failure to maintain clean, well-lighted, 
well-ventilated rooms, and the careful gather- 
ing and destruction of the expectorate. It is 
important, therefore, that we educate those 
about the patient, Unfortunately, the physi- 
cian does not have the opportunity, nine times 
out of ten, to educate his patients, and those 
about them, along the lines laid down above. 
Usually the patient is seen now and then in 
the physician’s office, where the strict observ- 
ance of these rules cannot be enforced suffi- 
ciently. It is necessary to come in closer 
relationship with these individuals, and this 
can be accomplished with a greater degree of 
certainty through public efforts rather than 
private efforts. In line with this, the speaker 
called attention to the necessity of having at- 
tendants for these patients who are educated 
to take care of tubercular cases. There is also 
a need for places where patients can be edu- 
cated to take care of themselves; where they 
san be taught by object lessons, seeing others 
who have improved under proper hygienic 
surroundings, Every hospital ought to set 
aside space for tubercular cases of all kinds. 
Today there is scarcely a hospital in Chicago 
which is willing to take these cases, because 
they are not prepared for them. That is 
wrong to the patient and to the community. 
Patients in the early stages of the disease, if 
intelligent, can be taught readily what they 
should do, and they also will carry out the 
rules laid down for them, because they can be 
made to understand the necessity for these 
rules. Unfortunately, however, the majority 
of cases occur among the ignorant. and the 
careless; those who cannot or will not observe 


these rules unless forced to do so, The patient 
should be placed in an institution where in 
the course of a few weeks or months he can 
be taught properly. The hospitals should have 
a place for patients in the earlier stages of the 
disease, and also for those in the advanced 
stages. Unfortunately, the hospital attendants 
and managers, like the laymen, have become 
fearful of these patients. This is especially 
true of the surgeons. If these patients were 
admitted to the hospital, they would do no 
more harm, if placed in a ward by themselves 
and cared for properly, than any other class 
of patients in the hospital. We do not hesi- 
tate to admit patients suffering from epidemic 
influenza, a disease more easily transmitted 
than tuberculosis. We admit patients suffer- 
ing from croupous pneumonia, a highly infec- 
tious disease. Tubercular patients should have 
parts of the hospital set aside for themselves 
exclusively. 


There is another advantage to be gained by 
admitting tubercular patients to general hospi- 
tals, because we will then have nurses edu- 
cated to take care of this disease, As it is, 
we have none. Our trained nurses have had 
no experience in the care of tubercular pa- 
tients. We need nurses who have had special 
training in this direction. He believes that 
the statistics read by Dr. Evans would be 
changed materially if our nurses were educated 
to take care of tubercular patients as they are 
to take care of typhoid fever and pneumonia. 
This is one of the most important points to 
be considered in the matter of prevention of 
tuberculosis. If we hadetrained nurses who 
are capable, who understand fully how these 
patients should be cared for, who would see 
that all the rules would be carried out long 
enough to get the patient in a better state of 
health, so that there would be little danger 
of infection of others, a great step would be 
taken to cut down the death rate from tuber- 
culosis as well as the number of living cases. 
The physician rarely comes in contact with a 
gatient’s friends and relatives, whereas the 
nurse comes in contact with both all the time. 
She can point out the advantages as the phy- 
sicilan can not. Just so soon as this know- 
ledge can be disseminated through the com- 
munity, the community will perceive the neces- 
sity for observing hygienic rules, They will 
appreciate the necessity of thorough ventila- 
tion in the street car, public conveyances of all 
kinds, theatres, churches, downtown stores, 
etc. These are points the. public does not ap- 
preciate thoroughly, nor can it be made to do 
so until educated much more perfectly than it 
is today. In the dissemination of this know- 
ledge, the physician is comparatively impotent, 
but he can inaugurate a system through which 
this information can be spread widely and 
thoroughly and there is no one more fitted to 
do this than the nurse. Give us nurses who 
are trained to take care of tuberculous patients. 
They should not form a class by themselves, 
but every trained nurse should have experi- 
ence in the care of cases of pulmonary tuber- 
culosis, just as she has in typhoid fever, pneu- 
monia, or any other disease. 
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A. C. Klebs considered “Outlines for a Sys- 
tematic Crusade in this City.” 

‘The committee on the prevention of tuber- 
culosis of the visiting Nurses Association in 
Chicago. By A. C. Klebs, M. D. 

Several years ago the necessity of a special 
movement against tuberculosis as a _ public 
menace was recognized by several medical men 
of this city. A general movement in this direc- 
tion had just been inaugurated in England 
under the highest patronage and following the 
initiative of Germany. This example was fol- 
lowed here by the foundation of the Illinois 
Society for the Prevention of Tuberculosis, 
suggested by the health commissioner Dr. 
Reynolds at a special meeting of the Chicago 
Medical Society. This wasall that was ever done 
in this direction in Chicago, neither the public 
nor the profession at large could be sufficiently 
interested to help in such a work. In the 
meanwhile the movement especially abroad and 
also in some cities of this country has taken 
definite shape and the necessity that some- 
thing ought to be done here has been realized 
by a wider and wider circle, Especially the 
charity organizations, who have to deal with 
a great number of consumptive poor awoke to 
the necessity of systematic procedure in such 
cases. The visiting nurses association founded 
a special committee to investigate the ques- 
tion and to devise a plan of action. At first 
it was contemplated to form a new society 
with a large membership, the members to con- 
tribute to the expenses of the needed measures. 
After some consideration this plan was aban- 
doned and it was deemed advisable to first 
arrange the work under the auspices and direc- 
tion of a committee of 40, which later on. per- 
haps after one year shall form the nucleus of 
a new society. This course, it is hoped will 
allow us to study carefully the local conditions 
and make us acquainted with special require- 
ments, before we ask the public at large to 
join and contribute. The committee of 40 is 
composed of representative citizens and phy- 
sicians, the executive work to be carried on 
by a sub-committee of six (three laymen and 
three physicians). The Visiting Nurses As- 
sociation, to start the work, has very gener- 
ously appropriated the sum of $2,000 to meet 
immediate requirements of this committee and 
the Bureau of Charity has offered the use of 
its district offices for its purpose. Here we 
have the working basis for what we hope will 
prove a most efficient campaign against the 
spread of the disease amongst the poor. 

The outline of the work as approved by the 
committee is as follows: 

In General: Considering the fact that the 
family-members of a consumptive and those 
living in unhealthy conditions are the ones most 
threatened by the disease, education on the 
subject and eventually proper material aid has 
to be furnished to them primarily. The dis- 
tribution of instructive pamphlets alone usually 
proves insufficient, it is therefore necessary to 
enhance the value of such printed instructions 
by personal interview and repeated visits. For 
this purpose the co-operation of specially 
trained physicians and nurses, with the assist- 
ance of charity organizations is deemed of im- 


portance. To facilitate such co-operation and 
to insure the uniformity of the measures to be 
employed it is planned to establish a central 
office. From this office the general work is 
to be directed and carried out in district offices 
in the different parts of the city. 

In Detail: (1) The work in the central 
office is to be done by an executive committee 
of six to be elected from (2) the general com- 
mittee of 40, of which 12 are to be physicians. 
(3) A special “Tuberculosis Fund” may be 
established if necessary. (4) Work to be 
done in the central office: 


I. To collect and file all information re- 
garding tuberculosis in Chicago. To ascertain 
the causes for the greater prevalence of the 
disease in certain districts. Examine the con- 
ditions of life of the people in those districts 
and especially the condition of dwellings. To 
start a collection of literature on tuberculosis 
especially in its social-economic aspects. To 
maintain correspondence with other organiza- 
tions with similar purposes. 


II. To prepare instructive reading matter 
on the subject, for distribution amongst the 
public, especially on: 

1. How to avoid contracting tuberculosis 
(consumption). 

2. Predisposing causes of tuberculosis and 
how to avoid or overcome them. 

3. Letter to store keepers and manufac- 
turers, telling them how they can best help 
the cause. 

4. Letter to hotel keepers on the same. 

5. Letter to school teachers and superin- 
tendents on the same. 

6. Instructions te nurses as to how to pro- 
cede in cases of tuberculosis in the different 
stages, what to do for the other members of 
the family, etc. 

7. Instructions to district physicians: (a) 
which cases to treat and how, (b) which cases 
to report to central office, (c) what details as 
regards hygiene and sanitation, are to be in- 
vestigated in a consumptive’s family. 

8. For District Physicians: Classification 
of tuberculous cases according to the physical 
findings: 

Extent of disease. 
Degree of virulency. 
Duration of disease. 
Prognosis. 

g popular treatise on the subject of 
tuberculosis, explaining the exact degree of 
the danger of contagion and emphasizing the 
importance of predisposing factors, Also an 
outline of the measures inaugurated in Chicago, 

Ill. To make arrangements for public lec- 
tures on topics of tuberculosis and public and 
individual hygiene in all parts of the city. Also 
to induce the press to give publicity to such 
topic. 

IV. To co-operate with the health authori- 
ties and charity organizations in the enforce- 
ment of measures which will promote public 
hygiene. 

Vv. To see to the disinfection of houses in 
which consumptives have died and to ascertain 
the most efficient and practical methods, which 
will accomplish this. 

VI. To procure information about healthful 
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occupations for the employment of persons, 
working under unhygienic conditions, eventually 
furnishing them such positions. 

Vil. To decide on the advisability of trans- 
fering persons attacked with or predisposed to 
the disease to other climates, eventually provid- 
ing them with positions abroad. 

VIII To plan, found and eventually main- 
tain health farms for convalescing or predis- 
posed children, sanatoria for curable cases and 
hospitals or homes frr advanced cases. 

IX. To advance the introduction of modern 
methods in existing institutions, receiving con- 
sumptives, 

X. To test new ideas in the treatment of 
the disease, which promise results, 

XI. To supply the needy with food, medi- 
cines, desinfectants, spit-cups and articles which 
will promote conditions of hygiene and cleanli- 
ness in their homes, 

XII To extend aid to all efforts at organi- 
zations for the prevention of tuberculosis and 
to stimulate activity in this direction every- 
where, 

XIII. To examine all cases applying for 
help and treatment at the office or in their 
homes and to decide upon the most efficient 
procedure in such cases, for their own as well 
as for the benefit of their families, 

XIV. To facilitate and increase the radius 
of such work by the foundation of district of- 
fices, wherever they may be needed. Each 
office to have one or more physicians and nurses 
in charge, which will carry on the work, as 
outlined by the central office. 

This outline of work offers nothing especially 
new, it is simply an adaptation to similar work 
done elsewhere, still we believe we have in- 
sured its greatest efficiency by’ the consolida- 
tion of those charity organizations, which most 
intimately come in contact with the classes we 
wish to reach, To carry out all of the de- 
siderata, in this plan will need a considerable 
capital, but for the beginning it was thought 
best to refrain from a general apeal for finan- 
cial aid. When once we can prove and formu- 
late in what direction the expenditure of money 
will best help the purpose of the organization. 
we are confident: that financial aid will not be 
withheld. For the present the purpose is to 
apply experiences gained elsewhere to the func- 
tion of existing organizations in a systematic 
and uniform way. All the charity organiza- 
tions in this city have to deal constantly with 
numbers of consumptives; the disease has laid 
up the one bread-earning member of a family, 
it has either completely incapacitated him or 
only partially so, or another has fallen victim 
to the disease, leaving behind a family, not 
only robbed of material means of support, but 
very frequently most markedly predisposed to 
the disease. There are numerous problems 
daily offered to them, which await solution and 
since the number of opinions on what to do in 
those cases are usually as numerous as the 
number of people consulted, considerable confu- 
sion is the result, both charity organization and 
the applicant being the sufferers. 

Most of such questions, it is planned ought 
to find their solution in the district offices. The 
Bureau of Charities has already offered their 


offices for this purpose in eleven different dis- 
tricts. It is planned to put these offices in 
charge of physicians, interested in this special 
subject, later on these positions shall bring a 
salary. The physician in charge of these of- 
fices, of course can always consult with the cen- 
tral office and has at his disposal the services 
of the visiting nurses and the visiting staff of 
the Bureau of Charities. Later on it may be 
found of advantage to have one visiting phy- 
sician attached to the district offices; all sit- 
uations which cannot be adjusted in the district 
offices are referred to the central office. Here 
also those actively working in this organiza- 
tion are to meet at frequent intervals and all 
points of importance are to be disctissed. 

It was considered better to start a separate 
dispensary system throughout the city, instead 
of utilizing existing medical dispensaries, for the 
reason that it probably will simplify the work. 
The medical dispensaries supply only medical 
aid, while here material aid as well shall be 
supplied and always with the point in view of 
promoting domestic and individual hygiene. It 
is of course impossible to lay out general rules 
which will meet the requirements of every case 
and it is just for that reason that it was thought 
best to distribute the workers over a wide dis- 
trict, so that the conditions can be investigated 
on the spot and treated accordingly. 

We all realize fully that we cannot stamp 
out tuberculosis in any given time, perhaps we 
will never be able to, on the other hand we know 
that the appalling prevalence of the disease is 
due to unhygienic conditions in the houses, even 
more so than to the wide dissemination of 
tubercle bacilli. The successful treatment of in- 
dividual cases is accomplished also on hygienic- 
dietetic lines, best so in sanatoria, and it is 
to be hoped we will have such institutions 
also in this city. Their greatest value is through 
education of the patients treated, and indirect- 
ly of the family. As longas we donot have san- 
atoria, we must use sanatorium methodsin the 
houses of the consumptive. Ambulatory treat- 
ment of such patients by such principles has 
proved quite successful in other cities and com- 
pares favorably with that of sanatoria. But 
the plan, just outlined, is meant to develop its 
highest efficiency not by the care of individual 
cases, but by applying the principles that bring 
about a cure and are preventative at the same 
time, directly where most needed. It is in short 
an educational campaign for domestic and in- 
dividual hygiene by practical and _ scientific 
methods. It must be clear to every one that 
the principles to be applied are not preventa- 
tive of tuberculosis only, but of any other dis- 
ease, and in this way a movement in this 
direction increases its importance necessarily. 
To make it successful everyone physician and 
layman ought to be interested to learn about 
it and to help it in every possible way. 

General Discussion, 


Robert H, Babcock said that whenever tuber- 
culosis has been diminished, it has been through 
intelligent effort of the medical profession, and 
especially by bringing to bear the influence of 
public health boards. This has been proven 
in New York City, where there has been a very 
gratifying decrease in the death rate from pul- 
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monary tuberculosis, in spite of the fact that 
at first the medical profession was rather an- 
tagonistic to the work. Physicians were re- 
quested to register cases of tuberculosis, but 
failed to comply with this request. The first 
step in this educational movement should be 
the education of the medical profession. Many 
physicians are entirely oblivious to the neces- 
sity of preserving proper hygienic measures in 
cases of tuberculosis. They should be forced 
to see the importance of these measures. They 
should educate the patient and his attendants. 
The physician is not able merely to influence 
his immediate patient; he is a small lump of 
leaven which can leaven the whole mass, and 
every physician should be impressed with the 
fact that he can influence people and educate 
them, not only in the needs of prevention, but 
in the waysin which prevention can be procured. 

The medical profession should endeavor to 
secure proper legislation along these lines. If 
this work is to be carried on successfully, it 
must not be done by a handful of devoted men, 
but the local and State health boards should 
be given powers which will enable them to 
combat successfully this disease. The local 
board of health is more or less hindered in 
its ability to adequately cope with this disease. 
It has not the power to carry out measures 
of disinfection, to say nothing about registra- 
tion of these cases. This power must come 
through the State Legislature. This body must 
be shown the necessity for establishing public 
sanatoria and hospitals throughout the State 
for the care of consumptives. The profession 
can do much in the way of enlightening and 
educating men of wealth to turn the current of 
their charity toward the establishment of such 
institutions. If these gentlemen could be im- 
pressed with the fact that their wealth would 
do more in benefiting mankind in a physical 
way rather than in an educational way, we 
would have made a long step toward securing 
some of these institutions, which we all feel 
are so necessary to the prevention of tubercu- 
losis. 

Walter M. Fitch called attention to the sus- 
ceptibility to infection, a point that is usually 
overlooked by the profession. The entire bron- 
chial tract is lined with ciliated epithelium, 
which is constantly. vibrating, and throwing 
out foreign material from the air passages. 
When the lungs are fully expanded, these cilia 
operate perfectly, sweeping clean the mucous 
membrane from any disease germs which may 
lodge upon it. If, on the other hand, there 
is partial collapse of these bronchial tubes, 
due to imperfect expansion, pockets are formed 
into which the germs are drawn, and where 
they remain. The cilia cannot remove them. 
Many individuals are growing up with a sub- 
normal development of the chest. Obstructions 
to respiration in the form of adenoids and 
enlarged turbinals are overlooked in childhood, 
and children grow up with a contracted chest, 
the result of subnormal respiration. They are 
Susceptible to lung infections. A well develop- 
ed active chest is not susceptible to such infec- 
tion, and much can be done to overcome this 
Susceptibility to the disease. 

George W. Webster said that in con- 
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sidering the tuberculosis problem, two fac- 
tors are to be considered: One, the germ, 
and the other, the susceptibility of the indi- 
vidual. As it is impossible to destroy all 
the tubercle bacilli, it is necessary to take 
every precaution toward prevention of the dis- 
ease. The form of chest and the type of tis- 
sue in which the disease is prone to develop 
do not receive sufficient recognition. In some 
families individuals with special predisposition 
to tuberculosis in the way of deficient expan- 
sion of the chest are found, and these individ- 
uals should be impressed with the necessity for 
proper hygienic training. They should be in- 
formed of the predisposing factors to tuber- 
culosis, and urged to live in hygienic surround- 
ings, to take proper exercise, to observe clean- 
liness, temperance, and to aerate the lungs per- 
fectly. The importace of institutional treatment 
should be dwelt upon. Institutional treatment 
is of value for a number of reasons, but chiefly 
because it teaches these patients their duty to 
themselves, their duty to their family and their 
duty to the public. Second, institutional treat- 
ment is of value because it removes these per- 
sons from their home surroundings, and in that 
way removes a focus of infection. Further, 
each patient when he returns home becomes 
an educated center, from which accurate in- 
formation is disseminated. 


The speaker agreed with Dr. Babcock that 
physicians ‘are not doing their duty in teach- 
ing their patients and warning them of the 
dangers of the disease; the safest way of 
living with it; the best methods for preventing 
its spread in the family, and outside. The 
average practitioner does not give his patients 
thorough instruction on these points. Usually, 
he writes a prescription and that is all. The 
education along this line should begin with the 
physician. In the public schools, high schools, 
academies, colleges, and universities, more time 
should be devoted to the teaching of public 
hygiene, especially the prevention of infectious 
diseases, tuberculosis in particular. More time 
should be given to such teaching and less time 
to music and studies of less value. 

He emphasized also the importance of proper 
legislation, which is essential to carrying out 
proper methods of prevention. He urged upon 
the profession the necessity for taking steps 
to defeat a bill now pending in the Legislature, 
whose purpose it is to repeal the so-called 
“birth and death bill.” This birth and death 
bill is the first great step in medical legislation 
taken by the State of Illinois. Likewise, steps 
should be taken to promote the establishment 
of a State sanatorium for consumptives. Every 
physician should do all he can in this direction; 
it is a duty he owes to himself, his patients, 
and the public at large. 

Dr. Webster expressed his appreciation of 
the plan proposed by Dr. Klebs. He considered 
it eminently practical, and sufficiently elaborate 
to meet all the requirements of the case. In 
conclusion, he offered the following resolution: 

“Resolved, That it is the sense of the Phy- 
sicians’ Club that its members heartily approve 
and endorse the plan proposed by Dr. Klebs 
for preventing the spread of pulmonary tuber- 
culosis.” 
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L. Harrison Mettler called attention to the 
fact that the laity, even the more intelligent, 
do not look upon tuberculosis as a contagious 
disease. He suggested that properly guarded 
articles be given to the public press, journals 
and magazines, for the purpose of educating 
the public. The public, as a whole can be 
reached better through a daily paper than 
through any other medium. He endorsed the 
plan proposed by Dr. Klebs, of giving public 
lectures on the prevention of tuberculosis. They 
would bring the information directly to the peo- 
ple, who should be impressed with the fact that 
tuberculosis is communicable, although not in 
the same sense as is scarlet fever. 

A, M. Corwin said that the element of de- 
pressed tissue resistance did not receive suffic- 
ient recognition in this matter of susceptibility 
to tuberculosis. He referred to the poor archi- 
tecture, from the standpoint of hygiene, of the 
modern building. The atmosphere in most of 
them is of the foulest, because of insufficient 
ventilation, and poor lighting facilities. These 
surroundings have a very depressing effect upon 
individuals who are obliged to spend much time 
in them, and could not do otherwise than create 
a susceptibility to tuberculosis. He suggested 
that it would be an interesting matter to ascer- 
tain what proportion of cases of tuberculosis 
come from this class of people. this poorly 
vitalized class. The dust-laden atmosphere in 
these buildings produces a primary inflamma- 
tion of the pulmonary tissue, thus affording a 
suitable medium for the lodgment and growth 
of the tubercle bacillus. This matter is of equal 
importance with the proper hygiene of the home 
or the hospital. 


A. C. Klebs said that he believed the public 
would resent any intrusion by public health 
officers in a disease which affects the victims 
rather slightly. Legislation would probably 
necessitate such an intrusion, and give rise to 
conflicts with authority. That is one reason, 
probably, why the health boards have been un- 
able to do more than they have in the preven- 
tion of tuberculosis. This is also the reason 
why the registration of tubercular cases was 
objected to, and-although this would be an ideal 
measure, yet it cannot be carried out. Another 
thing that should be done is thorough disinfec- 
tion of the dwelling occupied by a deceased 
tubercular patient. That would be of great as- 
sistance in prevention. A _ private movement 
will be more successful than one instituted by 
legislature. The poor people appeal for phy- 
sicians, for nurses and to charity organizations, 
and through these channels they can be in- 
structed and educated. The health department 
cannot do this, because they would have to 
reach these people through official health of- 
ficers, and that would be obnoxious to the 
community. If we had as good an organization 
here as in New York, we could probably do 
something. We cannot get politicians to ap- 
preciate the importance of hygienic organiza- 
tion sufficiently to carry out these measures. A 
private movement can do no harm, and may be 
of considerable assistance to the health depart- 
ment in the prevention of tuberculosis. 

John A. Robison said that it was his opinion 
that physicians should criticize any shortcom- 
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ings of the city or State government in carry- 
ing out proper hygienic measures. Much could 
be done if pressure were brought to bear on 
the city officials, so that they would give the 
local board of health more power to carry out 
proper sanitary measures, not only with regard 
to the prevention of tuberculosis, but also the 
prevention of other infectious diseases. He 
commented favorably upon the work done by 
the Committee appointed by the Chicage Med- 
ical Society to investigate the conduct and man- 
agement of the hospital for consumptives at 
Dunning. 
L. Harrison Mettler, 
Official Reporter. 


The Chicago Medical Society met Feb. 13, 
1903, with the President Wm. A, Evans, in the 
Chair. 

Mr. Hastings H. Hart, Superintendent of 
the Illinois Children’s Home and Aid Society, 
read a paper entitled The Illegitimate Child 
in Chicago. 

Among other things, he said that Chicago is 
the great dumping ground for the social wreck- 
age of the interior. There is no city in the Union 
which suffers as much as Chicago from bearing 
the burdens which belong to other communities. 
There are sent into Chicago from all directions 
the lame, the blind, the sick, the insane, the 
dependent of all classes. In addition to the 
large number of young women resident in Chic- 
ago, thousands of young women come here from 
other communities to be delivered of illegiti- 
mate children. Some of these come without 
means to defray their expenses, in some one 
of the numerous lying-in hospitals, or in some 
one of the regular hospitals of the city. Many 
are found in private families or boarding-houses 
where they are cared for by some physician 
called in for that purpose. Many of these 
young women come to Chicago without means, 
and are cared for as objects of charity, either 
by the public, in the Cook County Hospital, 
or by private charity through some one of the 
various homes or societies, or by private gen- 
erosity. 

The physician more than any other public 
servant is the guardian of the sexual morals 
of the community. His relation to his patient 
is such that he is able to exercise a potent 
influence at the time when it is most needed. 
Many a young woman has been rescued from 
dire peril and has become a good wife and 
mother through the wise and timely interven- 
tion of a faithful physician. He can do what 
neither parents, clergymen, nor friends can do. 
He is invariably consulted and his advice is 
usually followed. A great responsibility rests 
upon him, because he practically controls the 
policy of the community in dealing with this 
important social question, 

Four parties are to be considered: The child, 
the mother, the father and the community, 
including relatives and friends. He first con- 
sidered the interests of the child. It is the 
duty of the physician to see that the child's 
life and health are properly guarded before and 
after birth. It is not enough that he should 
refuse, as every honorable physician does, to 
have anything to do with efforts to destroy 
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the life of the child before birth. It is his 
duty to throw the whole weight of his influ- 
ence, personal and professional, against the com- 
mission of this crime, and to warn the young 
mother anc her friends not only of the perils 
to her life and health, but also to the wickedness 
of this offense. If the mother is physically 
capable, she should invariably be required to 
nurse her child. From mistaken kindness, the 
mother is often dissuaded from nursing the 
child lest she should become attached to it 
and suffer greater pain from the inevitable 
separation. Sometimes the mother is not even 
allowed to see the child lest the maternal 
instinct should be aroused. In other cases the 
mother is encourged to wean her baby and 
board it out in some home or baby farm, in 
order to become a wet nurse at $8.00 or $10.00 
per week; and her own baby is robbed of 
the nourishment which rightfully belongs to 
it, and perhaps loses its life in order that the 
baby of a more fortunate mother may be 
preserved. 

The second party to be considered by the 
physician is the young mother. Most physicians 
stand ready to furnish their professional ser- 
vices without recompense, and to see that she 
has proper physical care as long as she is in 
the physician’s hands. Theoretically, the doc- 
tor’s duty ends at this point; but in many cases 
the physician finds himself, with or without 
his consent, involved in a responsibility for the 
future of the young mother. He has been 
the recipient of her confidence, and is the 
object of her gratitude. He, more than any 
other, has the right to say, “Go and sin no 
more.” His advice would influence her more 
than that of any other. It is therefore proper 
that he should consider what course is most 
likely to quicken her penitence, and to lead 
her back into pure and womanly character. 
In a few instances it is practicable for the 
young mother to meet her maternal obligations 
by working outside, and paying board for the 
child in a suitable family. Such instances were 
cited. Formerly there was a great deal of 
trading in infants. There were individuals and 
societies who made a business of disposing of 
unwanted babies for a considerations This sort 
of work has come to be recognized as dis- 
creditable and immoral. Whenever it is rec- 
ognized that an illegitimate child can be dis- 
posed of for a price, without disagreeable ques- 
tions being asked, one of the safeguards of 
public morals has been removed. 


As to the third party, it is almost a univer- 
Sal rule that while the father of the child 
is the chief offender he suffers least of all. 
It is highly important. for his own sake as 
well as for the sake of the mother and child 
that he should be brought to face his obliga- 
tion, and to meet it as far as he is able. If 
he goes scott free the chances are that he will 
betray other girls. If marriage is not prac- 
ticable, the father should be persuaded or com- 
pelled, if possible, to make suitable provision 
for the mother and child. Under the laws of 
Illinois, the father may be compelled, if able 
to make prevision, up to the sum of $550.00; 
but in practice comparatively few fathers are 
made accountable. The mother is deterred from 


taking legal steps, sometimes on account of 
affection for the father, more often on account 
of her unwillingness to subject her own name 
and that of her family to the ignominy which 
attends bastardy proceedings. In such cases the 
mother should be advised to secure the counsel 
and assistance of some good lawyer of mature 
years. Such a lawyer, by the use of vigorous 
pressure, can often secure some adequate pro- 
vision for the mother and child without public 
court proceedings. 


Mr. Hart then considered the fourth party, 
namely, the community, including the parents 
and friends of the offenders, the multitudes of 
young people who are exposed to like temp- 
tation and the charitable public. Every increase 
of faithful, conscientious and intelligent treat- 
ment of this subject on the part of those of 
us who stand in the position of guardians of 
the public morals, tends to diminish the heavy 
burdens which rest upon the good people of 
the community and toward the uplifting and 
purification of the body politic. 


Sarah Hackett Stevenson opened the dis- 
cussion, saying that the greatest victim is the 
child itself. Parents are more or less voluntary 
in the thought of their arrangements for the 
children, and she thinks physicians have a 
great responsibility placed upon them. Phy- 
sicians think too little of these sociological 
questions, and consider their duty done if they 
write prescriptions and attend to patients. Fre- 
quently the physician is the first person who 
is consulted, and she regrets to say, from her 
own experience, that sometimes physicians 
through false education are allowed to give dan- 
gerous advice in these cases. Parents should 
be given to understand and realize that they 
alone are responsible for the lives of their own 
children. If they were so impressed, it does 
not seem to her there ever could be this exces- 
sive iniquity that is going on in our midst. She 
believes that members of the medical profession 
owe it to themselves, to the community and 
to their patients to stand right on this ques- 
tion, 


Joseph B. De Lee stated that he had had 
a very large experience with illegitimate chil- 
dren, this experience extending over a period 
of about nine years. He receives almost every 
week three or four letters from physicians out 
of town _requesting aid in the disposal of 
illegitimate children. He started out impressed 
with the notion that every mother should bring 
up her own illegitimate child, but he has seen 
so many unpleasant experiences following that 
course of procedure that he gave it up. If 
he insisted on the woman nursing her baby 
and leaving her to care for it, he found out 
later that the child was disposed of in one, 
two or three ways. First, the child would be 
given to a baby farm; second, probably put 
on a doorstep; third, the child would be sent 
to St. Vincent’s or some other orphanage. The 
mortality of children in orphanges and baby 
farms is approximately ninety-nine per cent. 
As long as society recognizes a difference in the 
morals of the two sexes, he believes the prob- 
lem is not going to be solved, and any efforts 
that are going to result in the ultimate solu- 
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tion of the problem of the illegitimate child 
must begin on the male side. 

L. Harrison Mettler endorsed the remarks of 
Dr. De Lee. He feels that the question of 
the illegitimate child is an unsolvable one, until 
it is approached from the other side. The man 
has got to be held by society as morally res- 
ponsible for his life as much as the woman. 
If a woman has an illegitimate child and is 
driven from her home, the father of that ille- 
gitimate child has equally degraded himself, 
and has no more right to enter one’s home 
than has the woman, and if one was received 
into any home, the other should be. 

Mr. Hart, in closing the discussion, said the 
cases are few in which he advocates the mother 
retaining the child permanently. He believes 
the mother should discharge her maternal res- 
ponsibility for a sufficient length of time to 


give the child a good start in life. 


The Chicago Medical Society held a regular 
meeting March 4, 1903, with Wm. A. Evans, 
President, in the chair. 

Syphilis as a Cause of Chorea. 

L. Harrison Mettler read a paper with the 
above title, and reported the following case, 
which he had seen in consultation with 8S, L. 
McCreight: 

H. P., male, 11 years of age, born at full 
term, of German parentage, and showing at 
present unmistakable signs of inherited syphi- 
lis. The father, forty years of age, married 
about fourteen years, confessed to his wife and 
former physicians that he had contracted syphi- 
lis about nine or ten years prior to his mar- 
riage. He has had several hemiplegic strokes, 
has been in the insane asylum, and is now at 
home, a sad picture of irresponsible, harmless 
dementia, with paresis. The mother is with- 
out any signs of syphilic taint, and denies 
having had any miscarriages. There are four 
living children, aged 12, 11, 9 and 5 years re- 
spectively, all showing more or less signs of 
inherited syphilis, such as ozena, skin erup- 
tions, sore throat, diarrhea, Hutchinson's teeth, 
etc. The patient, who is the second child, 
appeared to be healthy until he was two years 
of age, when, without warning, he was taken 
with five severe convulsive seizures, one fol- 
lowing the other in rapid succession, and all 
occuring within the space of a few hours. The 
mother supposed that these were attacks of 
simple infantile eclampsia, and so failed to 
note details as to the manner of their origin, 
continuation and termination. It was during 
these seizures that the boy’s “eyes went wrong,’ 
as she expressed it, and left him with his 
present internal strabismus. Diplopia, of 
course, was present for a time, but now the 
vision of one eye is almost negative. The 
examination of the fundi a year or so ago by 
Dr. McCreight discovered nothing very’ ab- 
normal. The shape of the head and develop- 
ment of the body show a well-marked condition 
of degeneracy. About three years ago the 
mother thought he had an attack of rheuma- 
tism, with heart failure. At present, however, 
there are no signs of organic heart disease. 
Scarlet Fever and measles are to be added to 
the history. After the convulsions at two 
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years of age, the left side became notably 
weaker and thinner. There has never been 
any repetition of the convulsions, At seven 
years of age the boy suffered his first attack 
of chorea. It seemed to be slightly more pro- 
nounced upon the left than upon the right 
side. The attack was, however, of the gen- 
eralized form. Four attacks have occurred al- 
together, about a year apart, and each more 
severe than the previous one. Except the last 
one, they continued only a few weeks, and 
then gradually disappeared. This intermit- 
tence was almost, but not absolutely, com- 
plete; in the intervals there were occasiona! 
slight choreiform manifestations. The move- 
ments during the height of the trouble were all 
irregular, spasmodic, and incoordinated. They 
were typically choreic, and not slow or rhyth- 
mical, as in the so-called “symptomatic” chorea 
of the writers. They were partially under the 
control of the will and except upon the rarest 
occasions did not occur during sleep. They 
involved all parts of the body, the head, the 
face, arms and legs. It was quite impossible 
to use the knife and fork at table, and at times 
the movements were so strong and violent as 
to throw the patient from the chair or couch. 
There was nothing of an athetoid condition 
about the movements. The last and fourth 
attack or exacerbation began about ten months 
ago, was the most severe of any, and lasted 
altogether about four months. All the usual 
remedies for chorea failed utterly to modify the 
jactitations. The mental state showed a 
gradual weakening, and there were other signs 
of mental and physical exhaustion. There has 
been no cephalalgia. Complaint is made of 
indefinable, mild, shooting pains here and there 
about the body. Two weeks after beginning the 
administration of potassium iodide, there was 
a noticeable diminution in the jactitations, and 
in a week or two more they had ceased almost 
entirely. At present the child is well, The 
diagnosis made by the writer was symptomatic 
chorea, or rather generalized chorea with cer- 
tain localizing symptomatic manifestations, due 
to inherited syphilis. The nature of the lesion 
can be imagined, but cannot positively be de- 
fined. 

After discussing the nature of chorea, its 
possible dependence upon syphilis, acquired or 
inherited, and after showing how inadequately 
it is referred to by the writers in the books and 
current literature, the author formulated the 
following conclusions: 

1. Syphilis, in rare instances, is a cause 
of chorea and should always be thought of as 
a possibility in the examination of every case. 

2. Chorea may be the result of acquired or 
inherited syphilis. 

3. Most of the cases of syphilitic chorea are 
unilateral, belong to the so-called symptomatic, 
pre or post-hemiplegic type of the disease; may 
or may not be associated with other signs of 
an irritative lesion; are not infrequently de- 
veloped in hereditary syphilitics, and are to be 
attributed probably to a functional disturbance 
of an irritative sort in the cortical or ganglionic 
motor cells. 

4. The existence and recognition of the two 
forms of syphilitic chorea, namely, the focal 
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and the generalized, supports the inference that 
all forms of chorea are but the expression of 
any one or more of a multiplicity of possible 
etiological factors, which may disturb the func- 
tional activity of the upper motor neurones, 
these factors being all the way from a gross 
lesion down to a molecular or chemical change 
not demonstrable with our present means of 
investigation. These conclusions lead to the 
corollary that chorea is not a disease, but merely 
a symptom. 
5. When syphilis is decided upon as the 
cause of a case of chorea, that case should 
cease to be regarded as chorea, and should be 
promptly and thoroughly treated as syphilis. 

Frank S. Churchill, in opening the discus- 
sion, said that the paper resolved itself into a 
discussion of the etiology of chorea. With 
reference to the connection between rheumatism 
and chorea, both neurologists and pediatricians 
agree that there is some connection between 
the two affections. It is interesting to notice 
the difference of opinion between neurologists 
and pediatricians as to the frequency of rheuma- 
tism in cases of chorea, occurring either before 
an attack of chorea, coincident with it, or after- 
wards. All neurologists place the frequency 
of rheumatism in choreic cases at about twenty 
to twenty-five per cent, On the other hand, 
pediatricians find a history of rheumatism in 
choreic children in from sixty to seventy-five 
per cent. of the cases. The reason is obvious, 
as when one reads an account of the disease 
as given by neurologists, he is impressed with 
the neurologist’s conception of the word rheuma- 
tism. The neurologist looks at it from the 
point of view in the adult, whereas rheumatism 
in children is entirely different from that in 
adults. The neurologist looks upon rheuma- 
tism as purely a manifestation of an affection 
of the joints, whereas those who see many 
children know that rheumatism is a far more 
complex and varied disease than arthritis. 
Arthritis is not nearly as common a manifesta- 
tion of rheumatism in children as is endocardi- 
tis. Cheadle, the first man who advanced this 
conception of rheumatism, says thar arthritis 
is at its minimum, and endocarditis at its 
maximum, in the rheumatism of children. The 
view of Cheadle is now generally accepted as 
to the varied manifestations of rheumatism. So 
the speaker thinks the evidence is pretty con- 
clusive that a rheumatic history can be found 
in about seventy per cent. of cases of chorea in 
children. 

Albert H. Andrews, read a paper on the 
Tuning-Fork and Stethoscope in the Diagnosis 
of Fractures. 

The test for fractures is based upon the fact 
that bone is an excellent conductor of sound 
Waves, while the soft tissues of the body con- 
duct sound waves very poorly. 

The test for fractures, especially of long 
bones, is made by placing the stethoscope in 
close proximity to the bone near one end, and 
the handle of a vibrating tuning-fork as close 
to the bone as possible beyond the supposed 
Seat of fracture. The sound will be trans- 
mitted through the shaft of the bone to the 
Stethoscope and through the stethoscope to 
the ears of the examiner. 


When the bone is intact, if the test is pro- 
perly made, the sound of the fork will be heard 
with great distinctness, but if there is a solu- 
tion of continuity the sound will either not be 
heard at all or will be heard very faintly. 

By comparing the intensity of the sound on 
the suspected side with the sound heard under 
similar conditions on the normal side, the ques- 
tion of continuity of bone can be determined. 

V. Pleth stated that last year he suffered 
with mastoid trouble and consulted the essay- 
ist, who, in examining him, employed the stetho- 
scope and tuning-fork, Returning to his office, 
the speaker began to examine all the mastoids 
he could get a chance to work on, and con- 
ceived the idea of extending the method to the 
diagnosis of fractured bones by bearing in 
mind the well-known facts governing the laws 
of sound conduction through substances of vary- 
ing density, and when broken. As demonstra. 
tor of anatomy at the Northwestern University 
Medical School last year, he made extensive 
experiments upon cadavers, afterwards extends 
ing his investigations upon the living. The 
method holds good in fractures of the long 
bones, but does not promise much in skull frac- 
tures in which the X-ray as yet seems to give 
the best results. 

N. M. Percy said he could readily conceive 
how the tuning-fork and stethoscope may be 
of value to the otologist in diagnosing mastoid 
trouble, and he has demonstrated to his own 
satisfaction that they are of value to the general 
surgeon in the diagnosis of fractures. He ex- 
amined with Dr. Andrews three cases of frac- 
ture of the neck of the femur, which he related. 
Since that time he has examined one other case 
of fracture of the neck of the femur, and elicited 
a distinct difference with the tuning-fork and 
stethoscope between the sounds of the unaf- 
fected side and the injured side. While the 
ends of the bone may be in direct contact, still 
the sound is not transmitted as distinctly oa 
the affected side as it is on the sound side. He 
thinks it will prove a valuable means of diagno- 
sis in fractures particularly of the femur anit 
of the neck of the femur. 

Shock produced by General Anesthesia, with 
Relation to Disturbances of the Blood and 
Gastro-Intestinal Tract. 

Fenton B. Turck read a paper on this sub- 
ject, in which he dealt (1) with the considera- 
tion of the anesthetic as a cellular poison; (2) 
the disturbances of function as the result cf 
the anesthesia; (3) toxins that are evolved 
either from the direct effect of the anesthetic 
or the disturbances of certain functions of the 
body. 

After narrating several experiments on ani- 
mals with chloroform and ether, he stated that 
the conclusions that can be drawn from them 
are that where shock is produced, it does not 
materially differ from the shock that results 
from trauma. The most constant pathological 
factor is failure of circulation, and this is es- 
pecially expressed in splanchnic congestion. 
Failure of temperature and respiration has been 
considered to be the result of the vascular 
failure, with a corresponding fall of blood pres- 
sure. 
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He drew the following deductions: 

1. The circulatory disturbance is a direct 
result of the chloroform or ether acting upon 
the vaso-motor centers, 

2. The effect of chloroform and ether upon 
the splanchnic circulation results in congestion. 

3. The direct effect of the toxins of chloro- 
form and ether acting upon cells, with disturb- 
ance of metabolism, may produce toxic pro- 
ducts. 

4. The resulting elaboration of toxins pro- 
duces symptoms of auto-intoxication, associated 
with the formation of hemolytic and agglutinat- 
ing bodies, and precipitins. 

5. Indirect toxic effects result from reten- 
tion of toxic products through disturbances of 
elimination. 

6. There is lessened resistance of the blood 
serum to normal excreted toxins. 

7. There is lessened resistance of the blood 
serum to bacterial toxins. 

8. There is diminished resistance to the 
development of saprophytic and pathogenic 
micro-organisms. 

9. This may be partly explained by the 
changes observed in the sera, such as hemoly- 
sis, agglutination, precipitins, etc. 

10. The reflex effects result, such as reflex 
irritation set up by the excretion of the anes- 
thetic into the stomach and intestines. 

11. As the result of atony, there is the for- 
mation of toxins in the stomach and intestines 
through bacterial growth. 

12. Atony of the stomach and intestines re- 
sults in the accumulation of gases, and inter- 
ference with the circulation. 

13. There is increased toxicity of the 
stomach contents in the presence of chloroform 
and ether. 

Daniel N. Eisendrath said this is the first 
paper which has brought direct experimental 
proof of what physicians have known clinically, 
namely, the toxic effects of both chloroform and 
ether upon the gastro-intestinal mucous mem- 
brane. Ever since the researches of Noth- 
nagel and others, it is known that from a patho- 
logical standpoint both chloroform and ether 
produce grave disturbances of the parenchyma 
of the heart, of the vessels, of the unstriped 
muscle, of the alimentary canal, of the 
parenchyma of the liver and of the kidneys. 
Furthermore, they cause some changes in the 
blood, as a leucocytosis, etc. Work of this kind 
is valuable, because practical conclusions can 
be drawn that are of benefit to the surgeon, 
obstetrician and physician, who have occasion 
to use these anesthetics. 





The Chicago Medical Society met March 25, 
1903, with president, Wm. A. Evans, in the Chair. 
J. L. Miller read a paper entitled Pneumococcus 
Septicemia. 

He said that bacteriemia was a more suita- 
ble term than septicemia. Whether an infection 
remains localized or becomes generalized depends 
largely upon the resistance of the individual, 
and the virulence of the infectious agent. The 
diplococcus pneumonia inoculated into a highly 
susceptible animal, as the mouse and rabbit, does 
not manifest itself as a localized process, but be- 
comes a bacteriemia. In less susceptible animals, 


when inoculation is made directly into the lung, a 
process resembling pneumonia follows. Path- 
ological findings, animal inoculations and clin- 
ical observations indicate that pneumonia is 
often a septicemia before blood cultures actually 
demonstrate the organism. Two investigators 
report positive cultures from the blood in al) 
cases examined; 154 cases collected from other 
reports show positive results in twenty-four 
per cent. The earliest positive results were 
obtained upon the second day of the disease. 
Blood cultures will be of little diagnostic aid, 
as the disease is easily recognized from the 
physical findings. From a prognostic stand- 
point, it is of vaule, a bacteriemia indicating 
a grave infection. Eighty-seven per cent. pos- 
itive cases died, and only twenty-two per cent. 
of the negative cases. 

Arthur R. Edward’s followed a paper on 
The Diagnosis of Pneumonia. 

The author said that mistakes are rare in 
the diagnosis of primary frank pneumonia in 
adults. They occur mostly in the aged, al- 
coholics, children, and in pneumonia secondary 
to cancer, nephritis, diabetes, etc. Therefore, 
the physician should watch all diseases when 
the respiration, pulse and temperature rise, or 
when, even without these or other symptoms, 
the subject of chronic disease is not doing well. 
The onset symptoms, the chill in adults, con- 
vulsions in children, vomiting in the very young 
or in adolescents, suggest at least the possible 
onset of lobar pneumonia. Chill, pain in the 
side, sudden high fever, and rusty sputum are 
almost positively final, since pneumonia is prac- 
tically the only disease where they occur, 
guarding against the chief diagnostic confusion, 
infarct of the lung, in which the same symp 
toms may obtain, although here the sputum 
is reddish, but is not viscid, and is usually 
far more abundant than pneumonia. 

As to diagnosis from the physical findings 
in the lungs, these findings are usually detected 
in the frank case of pneumonia on a thorough 
thoracic examination, and as a rule appear with- 
in two days after the characteristic symptoms 
of onset. These physicial findings were de- 
tailed. 

The author presented a table differentiat- 
ing pneumonia from effusive pleurisy. 

Pneumonia in children occurs with an abrupt 
onset without chill (before the seventh year,) 
but with vomiting or convulsions or other cere- 
bral or meningeal symptoms. Cough is absent 
since the bronchi are not involved: no sputum 
appears, and pain from the third to the fifth 
vear, or, indeed, later, and also in adults, is 
referred to the abdomen, but without tender- 
ness there. Pain is more important than in- 
creased respiration, which occurs with any eleva- 
tion of temperature. Respirations number 80 
under two years; in older children 50 or over. 
Crepitant rales are usually absent because of 
the superficial breathing caused by pain. Lat- 
ency of signs is sometimes noted, as no bron- 
chial breathing, no bronchophony, no dullness. 
Localization is more often central, in the upper 
lobes or migratory. Lysis is more frequent 
than in adults. In children pneumonia may 
be mistaken for abdominal disease, for pleu- 
risy, or brain affections. In alcoholics the dis- 
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ease is insidious, often without pain, cough or 
sputum, etc., and the lung symptoms may be 
overlooked, since the clinical picture of delirium 
tremens masks the signs of pneumonia. 

Pneumonia secondary to tuberculosis, emphy- 
sema, arterio-sclerosis, hepatic cirrhosis, ne- 
phritis, diabetes, typhoid, influenza, diphtheria, 
anesthesia by ether, etc., is most frequently over- 
looked and the greatest care in chronic cases 
is necessary. Sudden death here and in gen- 
eral is often pneumonic. 

Of other variations in the clinical course, 
the author mentioned the rarer forms, as abor- 
tive pneumonia, ephemeral pneumonia, relaps- 
ing or recurrent pneumonia. He discussed de- 
layed or imperfect resolution; also local varia- 
tions; massive pneumonia, etc., and as a final 
general statement he said that few diseases 
are recognized as easily as is fibrinous pneu- 
monia, when careful consideration is given to 
its onset, symptoms, signs and evolution, and 
when, no sympt*m of pneumonia presenting, 
the patients with other disease are carefully, 
systematically and repeatedly examined. 


Treatment of Pneumonia. 


James B. Herrick referred particularly to 
certain erroneous practices in the treatment 
of pneumonia, and argued for a simpler therapy 
and less free use of drugs. The expectant and 
symptomatic treatment was, for the present, see- 
ing no specific remedy is known, the only 
rational one. The physicians can educate the 
laity to a knowledge of the self-limited nature 
of pneumonia, and a treatment as scientific as 
that in typhoid will be possible. He urged 
that oxygen be allowed to come in through 
the window, and not given entirely from the 
tank. No hard and fast rule as to diet should 


obtain; there should be individualization in 
this regard. Alcohol was seldom necessary. 
Hydrotherapy was proper for the reduction of 


temperature. Salt solution was of value, but 
its use ought not to be deferred until the pat- 
ient is in extremis. Morphine was the best 
remedy to reli-ve pain and induce _ sleep, 
though it should, of course, be used with cau- 
tion. Local applications were of doubtful value. 
They should not be so heavy or so light as to 
embarrass respiration. Bleeding was occasion- 
ally of benefit. The giving of many drugs for 
each trifling symptom was not indicated, and 
was often harmful. There was danger in the 
too free use of stimulants. 

Edward F. Wells stated that he had col- 
lected series of cases from the literature, which 
have been recorded during the past one hun- 
dred years, this table embracing at the pres- 
ent time about four hundred thousand cases, 
with a mortality rate of twenty-two per cent. 


or more. He believes the mortality of pneu- 
monia is under-stated rather than over-stated. 

In speaking of the diagnosis of pneumonia, 
mention is frequently made of central pneu- 


monias and the difficulty attending the diag- 
nosis of these forms of the disease. A pat- 
ient in full health is stricken by disease which 
prostrates him. He may lack cough and ex- 
pectoration, still there may be fever, which 
is usually present. The prostration, the in- 
creased respiratory ring, the presence of leu- 
cocytosis of a peculiar character, the leucocy- 
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tosis being due to an increase of polynuclear 
cells, would make the diagnosis clear to his 
min? in many cases in which the physician 
sign are in abeyance. He called attention 
to one observation which he has made, namely, 
that in cases of delayed physical signs, in the 
so-called central pneumonia, when the signs 
appear, one would find that almost invariably 
they are a little in front and just below the 
angle of the scapula. Casts are frequently 
found in the urine in pneumonia. Granular 
casts of pneumonia are frequently uniform in 
size. He believes patients are usually fed too 
much in pneumonia. Pain in pneumonia de- 
clines in about three days, or subsides, regard- 
less of what is done to relieve it. 

E. Fletcher Ingals said the importance of 
not cutting off air is a point that should be im- 
pressed upon all physicians in treating pneu- 
monia. Pneumonic patients should not be fed 
in a routine manner. The proper administra- 
tion of food is often neglected, and physicians 
frequently overlook the matter of feeding of 
the patient. He agrees with the essayist that 
opiates must be given if pain cannot be re- 
lieved in some other way. Ordinarily, he be- 
lieves bromide of ammonium will relieve in- 
somnia if the drug is given early enough. 

Walter M. Fitch asked whether the anti- 
toxin of pneumonia was of any value. Also, 
whether nuclein preparations are of any value 
in pneumonia other than producing a leucocyto- 
sis. 

Edward H. Ochsner spoke of systematic 
strapping of the affected side in cases of pneu- 
monia. In the great majority of patients, who 
are thoroughly strapped early in the disease, 
the pneumonia disappears by lysis and not by 
crisis. His explanation is that the intoxica- 
tion is not so sudden and severe, and it gives 
the patient a chance to produce immunity be- 
fore he is completely intoxicated so as to cause 
death. He demonstrated the method of strap- 
ping these patients. 

M. Herzog stated that pneumococcus septic- 
emia is difficult to diagnose, but that this dif- 
ficulty is largely done away with if a blood 
examination is made early, and attempts made 
to obtain pure cultures of the pneumococcus 
in the blood. 

B. W. Sippy stated that in those cases that 
have the normal number of leucocytes, or less 
than the normal number of leucocytes, they 
were more likely to run a serious course. He 
mentioned the case of a boy with double lobar 
pneumonia, the first count showing six thous- 
and leucocytes. The case ran a mild course, 
and at no time was the number of leucocytes 
higher than eight thousand. 

The Gizcussion was closed by the essayists. 





New members of the Chicago Medical So- 
ciety: 
Bachelle, C. V., 100 State st. 
Cochems, P. N., Salida, Colerado. 
Chapman, Chauncey F., $40W. Madison st. 
Eastlake, Lewis S., 4707 Evans ave. 
Fowler, J. V., 312 Grand ave. 
Grosvenor, Lorenzo N., 915-34 Washington st. 
Rogers, Cassius C., 70 State st. 
Seville, Frederick, 1573 W. Monroe st. 








Stevens, Charles A., 59th and Morgan sts. 
Stolp, Byron C., Wilmette, Il. 

Strawn, Julia C., 827 Marshall Field Bldg. 
Walsh, J. H., 480 Grand ave. 

Wylie, J. S. Matherson, 1308 Masonic Temple. 
Young, C. C., 4216 Berkley ave. 

Young, N. A., 4216 Berkley ave. 





Northwest Branch.—A meeting of the mem- 
bers of the Chicago Medical Society residing 
in the district between Chicago avenue and 
Graceland avenue and west of the river, ex- 
tending to the county line, was held March 6, 
1903, at Schoenhoffen Hall for the purpose of 
organizing a branch society in this district. 

The following officers were elected: M. H. 
Luken, president; Karl F. M. Sandberg, vice- 
president; L. Feingold, secretary; C. F. Roan, 
treasurer; committee on program, Drs. Sand- 
berg, Feingold and E. C, Seufert. 

The Secretary was instructed to secure a 
permanent place for meeting, and the first Fri- 
day of each month was selected as the day of 
meeting. 

Due notice of announcements will be made 
by the Secretary. 

L. Feingold, Official Reporter. 





The Southern District.—Notice of Meeting 
and Election.—A meeting of the Southern Dis- 
trict of the Chicago Medical Society was held 
at “The Vincennes,” 36th street and Vincennes 
avenue, Thursday evening, March 19th, at 8:30 
o'clock. 

Cc, S. Suker demonstrated a number of inter- 
esting pathologic conditions of the retina. 

Milton H. Mack read a paper on Gastrec- 
tasia.” 

A councilor to represent this branch in the 
council of the Chicago Medical Society was 
elected at this meeting. 

W. S. Harpole, Official Reporter. 





The North Shore Medical Society held the 
regular monthly meeting in Bennett Hall, Tues- 
day evening, March 3, 1903, at 8:30. Meeting 
called to order by Chairman Herzog. Minutes 
of adjourned February meeting read and ap- 
proved. The following program was rendered: 

Symposium on Influenza—1. Etiology and 
Bacteriology, R. C. Whitman. 

2. Symptoms and Types, Wm. Healy. 

3. Complications, G. W. Green. 

4. Diagnosis Prognosis and Treatment, 
Bertha Bush. 

Dr. Bush was unable to be present and Dr. 
Young responded to request of chairman to 
say something on that part of the subject. 

Discussion was opened by Dr. Herzog and 
continued by Drs. Houston, Snydacker, Whit- 
man, Baxter, Green. Dr. Whitman reported 
case of tuberculosis and exhibited a slide with 
the tubercle bacilli. The following business 
was ordered. The executive committee was 


empowered to consider and choose a suitable 
place of meeting and announce in weekly bulle- 
tin. 

Call for report on committee on Organiza- 
tion report deferred until next meeting. Motion 
empowering chair to appoint a committee to 


750 THE ILLINOIS MEDICAL JOURNAL. 


draft constitution and by-laws in accordance 
with plan as suggested in newly adopted con- 
stitution of the Chicago Medical Society. Car- 
ried. Committee appointed Drs. Healy, Green 
and Baxter. Society adjourned, 
George Edwin Baxter, 
Official Reporter. 





The Chicago Pediatric Society held a joint 
meeting with the Chicago Medical Society in 
Schiller Hall, Wednesday evening, March 11, 
to listen to an address by Thomas M. Rotch, 
professor of Pediatrics in Harvard Medical] 
school. His subject was the Study of Pedia- 
trics in its Relation to Medical Education. He 
gave a brief outline of his methods of teaching 
pediatrics and emphasized very strongly the 
importance of having a better and longer course 
in this branch of medicine in our medical 
schools. Every one appreciated the privilege 
of seeing and hearing this great worker in 
pediatrics. A unanimous vote of thanks was 
accorded him by the societies for his. very 
interesting paper. 

J. M. Dodson announced a meeting for March 
22d, in the Art Institute for the purpose of dis- 
cussing the auestion of child labor. Rev. Dr. 
Hirsch and Miss Jane Adams will be among 
the speakers. 

Preceding the evening meeting a dinner was 
given by our Society in honor of Dr. Rotch. 

Emma M. Moore, Official Reporter, 





‘Chicago Gynecological Society. 

A joint meeting of this Society was held 
with the Chicago Medical Society, March 18, 
1903, with Charles S. Bacon, the President of 
the former Society, in the chair. 

Charles S. Bacon contributed a paper en- 
titled Definition of Accouchment Force and the 
Indications. 

Among other things, he stated that the term 
accouchment force is an imported one, and is 
applied to various methods of removing forci- 
bly from the gravid uterus its contents when 
the cervix is closed or only partially dilated. 
It embraces two procedures, dilatation of the 
cervix, and the extraction of the contents of 
the uterus. Dilatation of the cervix may be 
accomplished in different ways. These ways 
were discussed at length. 

He briefly described a few of the principal 
obstetrical complications which call for the 
use of one or the other of the methods of forced 
delivery. Eclampsia is undoubtedly an obste- 
tric complication in which most often ac- 
couchement force is used. If the cervix is 
dilated at the beginning of the eclamptic at- 
tack, the uterus should be emptied. But when 
the cervix is closed, there is still diversity of 
opinion as to the procedure that should be 
adopted. Formerly, accouchement force gave 
such bad results that it was generally con- 
demned in the treatment of eclampsia, but 
within the last ten years it has come to be 
generally used. Other serious conditions of 
the mother which may demand forced delivery 
are severe anemia, weakness due to other or- 
ganic diseases, as tuberculosis and heart dis- 
ease. Antepartum hemorrhage is another 
corgition which demands forced rapid delivery. 

















That variety of antepartum hemorrhage due to 
premature detachment of the normally-seated 
placenta gives perhaps the most urgent indica- 
tions for accouchement force. Those who have 
had experience in vaginal surgery would pro- 
bably prefer in these cases not only the inci- 
sion of Duhrssen, but the extension of that 
incision through into the lower uterine seg- 
ment, making what is now described as the 
vaginal Cesarean section. 

Accouchement force in placenta’ previa, he 
said, has been used probably ever since this 
complication was known, and it is still used, 
too often improperly, owing to the conditions 
that are frequently present in placenta previa. 

Bag and Hand Dilatation. This subject was 
discussed by Robert L. Dickinson, of Brooklyn, 
New York, by invitation, He said that ac- 
couchement force is major surgery. These 
operations |belong’ in the hospital operating 
room, as the grave conditions of eclampsia 
and placenta previa may be foretold. Barnes’ 
bags are anatomic errors. The conical balloon 
of Champetier dried and broke apart on slight 
traction, while the undue elongation of the 
cone showed the presenting part up out of 
the brim and permitted the cord to prolapse. 
The simple, strong, short cone of Voorhees, in- 
elastic, thin enough to slip in, when rolled, 
wherever the finger tip will pass, with no stop- 
cock to get out of order, is durable, efficient 
and inexpensive. 

For rapid dilatation, the tube is pulled upon 
steadily or with intermissions; but if the nor- 
mal process is to be simulated or expedited, 
the douche-bag is raised and lowered, and con- 
tractions produced, or lessened, literally, turned 
on or off, as desired. 

The disadvantages of dilatation by these 
methods are the same that apply to all artificial 
methods of opening the cervix. Although the 
lips of the cervix are opened and separated 
thereby, thinning, retraction and effacement do 
not occur. At least, the normal disappearance 
of the cervix does not occur, unless the uterus 
is induced to take an active part. But the 
advantages of the balloon call for frequent use. 
The procedure more nearly resembles the nor- 
mal process than any other method of artificial 
dilatation. It inflicts less injury than any 
other. The outfit is lignt, inexpensive, and 
compact, and its use is within the range of the 
general practitioner. Its field Is not small, 
for although its action is usually less rapid, 
like that of branches dilators or the hand, and 
though the-most rigid conditions may not yield 
to it, yet it has no rival at all for induction of 
labor, for inertia in the first stage, and as a 
tampon dilator in placenta previa with a thick, 
unyielding os, 

There is nothing so intelligent as the finger, 
nothing less dreaded, nothing so handy. It 
will always be the main resource, and this 
whether it is asked to initiate labor by stripping 
the membranes or to stretch fully the cervix. 
Put the rubber cover on it and it is sterile. 
Give the hand time, and few cases can resist 
its action. 

The disadvantages of manual dilatation are: 
(1) Infection, overcome by the rubber glove. 
(2) Laceration, overcome by patient gentle- 
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ness. (3) The swollen, contused and un- 
thinned result, a drawback common to all ar- 
tificial methods. (4) The difficulty in reach- 
ing or entering the internal os when the cervix 
stands far back in the pelvis, and is not to be 
coaxed within touch of the finger tip. This 
trouble is easily overcome by the single ten- 
aculum gently drawing downward on the an- 
terior lip. And, lastly, there are occasional 
rings so rigid that no finger can pass them, 
For them, the knife or metal dilator is de- 
manded. These in hospital work, we fearlessly 
cut wider, then deliver, and repair. : 

In the choice of the method of extraction, 
the American will often prefer the forceps 
where the German would bring down the foot. 
Whenever speed is the main consideration; one 
is obliged to turn, Whenever, in placenta 
previa, the head cannot be made to blockade 
the cervix, one must turn. This version is 
our chief reliance; but its indiscriminate em- 
ployment must be limited because of the danger 
of shock, sepsis, rupture. One may not in- 
advisedly add shock to shock, in blood loss, or 
eclampsia. For induction in the latter months, 
and for inertia during labor, where other causes 
are eliminated, such as exhaustion, over- 
distention and malposition of passage or pas- 
senger, the bag comes first, then the hand, 
and the forceps finishes their work. In pla- 
centa previa the balloon should be used for 
the narrow cervix that bleeds, when the head 
will not plug it; version for the bad cases, 
since the thigh is the surest tampon. For 
brisk hemorrhage of detachment of a normally 
located placenta, the greatest speed is attained 
by manual or metal dilatation. For the rigid 
cervix of the early months, for the unyielding 
girdle of the elderly primipara, for the gristly 
hardness of eclampsia, the powerful Bossi in- 
strument is a great boon, and none of its 
imitators approach it. 

Abdominal and Vaginal Cesarean Section as 
a Means of Accomplishing Accouchement Force. 

J. Clarence Webster presented a paper on 
this subject. He stated that abdominal and 
vaginal Cesarean section are rarely necessary 
as means of rapid delivery. The latter proce- 
dure has been employed by very few operators. 
It is mainly due to Duhrssen’s advocacy, in 
1896, that it has begun to attract notice. The 
technique of the operation was described in 
detail, 

The essayist next considered abdominal and 
vaginal Cesarean section in relation to the 
various conditions in which accouchement force 
is most commonly employed. 

In rare cases of eclampsia, it may be indi- 
cated, namely, in contractions of the birth 
canal by pathological changes-in the soft or 
hard parts which make delivery through it 
impossible. When also an eclamptic dies, the 
fetus being alive in utero, it is the duty of a 
physician, who may be present at the time of 
death, to advise immediate post-mortem 
Cesarean section. Bauer has recently reported 
eight such cases, in which four infants were 
saved. Vaginal Cesarean section is to be 
recommended in cases of eclampsia in pregnancy 
or in early labor in which the cervix is rigid 
and difficult to dilate. 
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Within the last few years, abdominal 
Cesarean section has been performed in several 
cases of placenta previa. This procedure has 
been widely criticized. If women were always 
in hospitals, where the operation could be done 
promptly by an expert operator immediately 
after the diagnosis was made, the essayist 
thinks the results might be more satisfactory, 
both to mother and infant, than those obtained 
by all other methods of treating placenta 
previa, but under the conditions which exist 
in ordinary private practice, the results would 
undoubtedly be worse. ° 

Although several obstetricians have suggested 
abdominal Cesarean section in certain cases 
of premature detachment of the normally sit- 
uated placenta, it has been rarely employed. 
The operation, in the opinion of the essayist, 
should only be considered when it is impossible 
to carry out other procedures by the vaginal 
route. Vaginal Cesarean section is indicated 
in cases of accidental hemorrhage where the 
patient’s condition is critical, and where the 
cervix cannot be rapidly dilated by the ordinary 
methods, providing a competent operator is at 
hand. In affections of the heart, lungs, kid- 
neys, etc., where the mother is in danger, and 
rapid delivery indicated, this operation may be 
undertaken. In these various conditions, vagi- 
nal section is indicated where the cervix does 
not admit of easy dilatation. The abdominal 
operation should not be employed, save where 
there is no possibility of satisfactorily perform- 
ing vaginal section. 

Rudolph W. Holmes discussed Cervical In- 
cisions in Labor. 

The author said that the use of cervical 
incisions is by no means a new obstetric pro- 
cedure, as for a century or more cutting opera- 
tions upon unyielding, cervices have been fully 
recognized. 

He discussed the anatomical considerations, 
indications, essential indications, atresia of 
pregnancy, rigidity without closure of 0s, 
ventro-fixation, contributory indications, prema- 
ture rupture of membranes, generally contracted 
pelves, eclampsia, heart disease, contra-indica- 
tions, dangers, the operation and technique. 


In closing, he expressed his strong con- 
demnation of the too common practice of using 
forceps through the partially dilated os. He 
believes that forceps never were intended for 
dilators. If an instrumental delivery is indi- 
cated and full dilatation is not present, some 
method of dilating the os must be used first. 
A great advance in the progress of general 
obstetric practice will be realized when the 
profession learns that partially dilated os is 
a positive contra-indication to the use of for- 
ceps. Dr. Holmes concludes: 


1, The contributions of Duhrssen to the 
subject of cervical incisions are not sufficiently 
original to warrant a proprietary right in the 
nomenclature. Coutouly, Baudelocque, Bedford, 
Braun and Skutsch did much to develop our 
knowledge of the subject. 


2. Effacement of the cervix is an indis- 
pensable prerequisite to the use of incisions, 
For this reason incisions are especially applica- 
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ble to primiparae, and are often contraindicated 
in multiparae. - 


3. Incisions are indisputably of value, even 
necessary in essential indications. In contribu- 
tory indications their use is a mooted question. 
The judgment of the operator must decide in 
individual cases. 


4. Manual dilatation preliminary to inci- 
sions does not secure the best cervical condi- 
tion for incisions. 


5. Incisions always are potentially danger- 
ous; dangers comprise infection, hemorrhage, 
and extensive lacerations beyond the vaginal 
vault. 

6. Use of incisions demands an obstetric 
armamentarium, assistants, and a definite ex- 
perience in obstetric procedures. 


7. The details of the technique may be 
modified to suit the taste of the operator. 

8. The minimum number of incisions to 
meet the exigencies of the case should be made, 

9. Oblique incisions may be proven to be 
more advantageous as regards the after-effects 
than the usual quadrant cuts. 

10. In the absence of hemorrhage, or acces- 
sory lacerations, it is a mooted question whether 
the incisions should be sewed up or not. 

11. Immediate delivery should follow the 
incisions. 

Joseph B. DeLee spoke of the Bossi Dilator 
and its Place in Accouchement Force. 

The inventor of this instrument had used 
it since 1890, and had shown it at several medi- 
cal congresses, but few obstetricians had used 
it until recently. The dilator has been used 
with success recently in Dresden, Prague, Ber- 
lin, Paris, and several other foreign cities. Its 
use in this country has not been published, 
although the author finds that it has been 
employed at John Hopkins and at the Sloane 
Maternity, New York. The essayist has used 
the Bossi dilator three times, 

Duhrssen has made an exhaustive study of 
most of the reported cases, and concludes that 
the Bossi dilator is a dangerous, inefficient, and 
useless instrument. The literature on the sub- 
ject is rapidly increasing. The author’s own 
opinion, based on three cases which he reported 
in detail, and a study of the many reported 
cases, is as follows: 

1. There is a small field of usefulness for 
the instrument in cases where rapid dilatation 
of the cervix is necessary after effacement. 
Before effacement, the colpeurynter should be 
used. It will be more successful in multiparae. 

2. The instrument will be useful in dilating 
the cervix in those cases where manual dilata- 
tion would be successful. It possesses advan- 
tage over the hand in the asepsis, in that it is 


not so tiring, so that the operator may carry 


out the subsequent delivery comfortably. 

8. The instrument is not safe, but requires 
careful and skilled watchfulness, and one must 
search for and be ready to repair more or less 
extensive lacerations. These are greater in 


primiparae. 
4. It should never be used in placenta 
previa, 


5. It does not replace the colpeurynter, the 
use of the hand, or cervix incisions in all cases. 
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The Calhoun County Medical Society met in 
Hardin, at Flatt’s drug store, March 16, 1903. 
Roads were bad and attendance small. Some 
of our members have twenty-five miles to 
attend the society. The meeting was called 
to order by P. C. Barry, President. 

The time was spent in reporting bad cases 
and their treatment. It was also decided to 
adopt the plan of organization suggested by the 
State Society. The following members paid 
the two dollars: W. A. Skul, J. R. Vaughn, 
S. Flatt, Dr. McCauley, T. O. Hardesty, to the 
secretary to remit. Dr. Hardesty reported 
smallpox in Kampsville. The Society approved 
the proposed medical legislation. Drs. McCau- 
ley and Hardesty contemplate attending the 
meeting of the American Medical Association 
at New Orleans. 

T. O. Hardesty, Official Reporter. 


PROGRAM, TITLES AND ABSTRACTS OF 
PAPERS FOR THE 53d ANNUAL MEETING 
OF THE ILLINOIS STATE MEDICAL SO- 
CIETY. 


The next meeting of the Illinois Medical So- 
ciety will be held in Tremont Temple, Dearborn 
and Lake sts., Chicago, April 29 and 30, and 
May 1 and 2. 





Within the next two weeks a program will 
be mailed to every physician in the State. De- 
tails will be explicitly given and each member 
is asked to keep this and bring it with him to 
Chicago. This statement is provisional, and 
is to be accepted as such. 





There were two reasons for selecting the 
date above given. The first was, we wanted 
to send our representatives to New Orleans 
from a State, with a banner organization. This 
will require some changes in our Constitution 
and By-Laws, and co-operation on the part of 
the county societies. Incidentally, we hope 
that the county societies will act upon the re- 
commendations of President Harris before the 
State meeting. 





The second reason was that such a time 
would make it very convenient for the members 
to attend the State meeting and then go to 
New Orleans. The two trips need not keep 
aman from home over ten or eleven days. 





A Committee on Clinics has been appointed, 
and these gentlemen have arranged a scheduie 
beginning on April 22. Free admission is of- 
fered to one or more ccs during every hour 
of every day, exce_. Sunday. These clinics 
will cover every branch of medicine. In addi- 
tion, a full program of clinics has been arranged 
for each day of the meeting. It has been 
agreed by the clinicians of Chicago that no 
clinics will be given during the hours when 
the Society is in session. During each hour 
Set aside for clinics, the visitors can choose 
from several opportunities. 





: The programs of Section work are fully up 
‘o standard. To hear and discuss the papers 
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in the Sections will certainly be worth attend- 
ance on the meeting. 





The program places the work of the Busi- 
ness Section, known as the House of Delegates, 
in the afternoon, and all members of the So- 
ciety are invited to attend the meetings of 
this body. Participation in its deliberations is 
limited to the duly accredited delegates. 





The preliminary meeting which has usually 
preceded the regular meeting, will not take 
place this year. This meeting grew out of 
the inadequacy of the old method of organiza- 
tion to do any business in a _ deliberative 
fashion. It is expected that the House of 
Delegates will supply this deficiency. 





It will be noticed that the general session 
on Wednesday morning is nominal. This is 
done to fulfill the technical requirements. 
Really it is proposed to give over the forenooas 
to Section work. In the afternoon the mem- 
bers can select a program of clinics, visit the 
House of Delegates, chat with friends in the 
parlors, visit the scientific exhibit, or renew 
acquaintance with our friends with things to 
show, explain, demonstrate, or sell. 


The open parlor we hope will prove an 
acceptable innovation. The scientific exhibit 
is also an innovation; we hope that this will 
prove an_ attraction, Members who have 
specimens with which they intend to illustrate 
papers, are asked to leave them in the exhibit 
except when in use in connection with their 
papers. Other members having specimens of 
interest, are asked to place them in the ex- 
hibit. 


The commercial exhibits are on the bth 
floor. No elevators go beyond this floor. Our 
members can always spend some portion of 
their time to advantage, in these exhibits. 

At the evening general session, we propose 
to have some addresses by prominent men cf 
the city, after which we will listen to the 
President’s address, and attend to such other 
business as belongs to the mass meeting. 
Placing this meeting in the evening is an in- 
novation that we think will appeal to those 
who have witnessed the usual struggling char- 
acter of opening sessions. 





Thursday evening is left open so that those 
in attendance can do as they please or go 
where they please. The lady physicians of 
Chicago have planned a reception for the visit- 
ing lady physicians, on this evening. Other en- 
tertainments, somewhat less formal, will be in 
order. 


The Friday evening program has not yet 
been decided on. We feel quite certain that 
thre will be no formal banquet. There will 
probably be some stage entertainment followed 
by a buffet lunch—probably “smoker” would 
more nearly describe what we now have in 
mind than would any other term, 
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The registration office, hotel and boarding 
house directory, and post office will be at the 
old hotel desk in the lobby. 





It will be remembered that the building is 
the old Tremont Hotel. The amphitheatres 
and clinic rooms are those that have been built 
in by Northwestern University for its Dental 
School. The Clinic Room will seat approxi- 
mately twelve hundred people. The three 
amphitheatres are on the same floor (the sixth). 
They will seat from two hundred to four 
hundred people each. 

The building is very centrally located. 
elevated road passes by 
station just one block away. Every cable 
system reaches within two blocks. The out- 
of-town visitors can come on the cars, street 
or elevated, right to the hall, and find there a 
list of hotels and boarding houses. The Sher- 
man House is located just across the street. 
In case he wishes to get farther away, the 
suburban hotels such as the Lexington, are 
reached by adjacent car lines. 


Every 
the door, and has a 





On Sunday, special trains will leave Chi- 
cago for the New Orleans meeting. These 
trains will provide some time for visiting New 
Orleans and the neighboring towns, by those 
who wish. Those who wish to attend such 
meetings as that of the American College As- 
sociation, will be in time for them. 

The regular trains leaving here up to Sun- 
day evening, arrive in New Orleans in time for 
the meeting. 


The fare will be one and one-third. Mem- 
bers are reminded that in purchasing tickets, 
they must take a certificate of purchase from 
the local agent, This must be indorsed by the 
railroad agent in the registration office, at the 
meeting. 


PROVISIONAL PROGRAM. 
Place of Meeting, Tremont Temple, Lake and 
Dearborn Sts., Chicago. Time: April 29 and 
30, and May 1 and 2. 


Wednesday, April 29—First Day. 


8:00 A. M. Registration office, Lobby, first 
floor, open. 
9:30 A. M. General Session called to order 


in Clinic Room, 6th floor. 
9:45 A. M. Adjournment of General Session 
until 8:00 P. M. Same hall. 
10:00 A, M. Section I. called to order, Am- 
phitheatre, 6th floor. 
10:00 A. M. Section IL. called to order, Am- 
phitheatre 2. 
10:00 A. M. 
Amphitheatre 3. 
10:00 A. M. 
10:00 A. M. 


Section III. called to order. 
Parlors open, 2d floor. 


Exhibits open, 5th floor. 


10:00 A. M. Scientific Exhibit open, 5th floor. 

1:00 P. M. Adjournment of all Sections. 

2:30 P. M. Registration in Lobby. 

2:30 P. M. House of Delegates, Clinic Room, 
6th floor. 

2:30 P. M. Clinics in various Hospitals and 
Colleges. 


THE ILLINOIS MEDICAL JOURNAL. 


2:30 P. M. Parlors open. 
Scientific Exhibit open. 
Exhibits open. 

8:00 P. M. General Session. 
Welcoming Speeches. 
Address of President Harris. 





Thursday, April 30—Second Day. 


8:00 A. M. Registration in Lobby. 
All Exhibits open. 
Parlors open. 


9:00 A. M. Section I, Regular order, place 
noted above. 

9:00 A. M. Section II, Regular order, place 
noted above. 

9:00 A. M. Section III, Regular order, place 
noted above. Completion of work of this sec- 
tion. 

1:00 P. M. Adjournment of Sections 1, II 
and IIL 

2:30 P. M. House of Delegates, Clinic Room. 


2:30 P. M. Clinics all over town. 
2:30 P. M. Parlors open. 
Exhibits open. 

Scientific Exhibit open. 

8:00 P. M. No work. 





Friday, May 1—Third Day. 

8:00 A. M. Registration Office open. 
9:30 A. M. Parlors open. 
Scientific Exhibit open. 
Exhibits open. 
10:00 A. M. Section I. Regular order. 
10:00 A. M. Section II Regular order. 
1:00 P. M. Adjournment. 
2:30 P. M. House of Delegates, Clinic Room. 
2:30 P. M. Clinics all over town, 
2:30 P. M. Parlors open. 
Scientific Exhibit open. 
Exhibits open. 
8:00 P. M. Entertainment in the Clinic Room. 

Saturday, May 2—Fourth Day. 
8:00 A. M. Registration Office open. 
9:30 A. M. Parlors open. 
Exhibits open. 
Scientific Exhibit open. 
10:00 A. M. Section I. Regular order. 
10:00 A. M. Section Il. Regular order. 


1:00 P. M. Adjournment of Sections. 
2:30 P. M. Clinics all over town. 
2:30 P. M. Parlors open. 


Scientific Exhibit open. 

Exhibits open. 

Adjournment, 

Sunday, May 3 and Monday, May 4, leave for 
New Orleans. 

SECTION ONE. 
1. “The Dangers of Exclusive Milk Diet in 
Nephritis.” A. C. Crofton, 100 State st. 
Abstract. 

The popular prejudice in favor of an exclu- 
sive milk diet in nephritis and the fundamental 
fallacies of this prejudice; the three indications 
for dietetic treatment of nephritis: (1) Pro- 
tection of the secreting epithelium of the kidney; 
(2) protection of the cardio-vascular apparatus, 
(3) protection of the general nutrition of the 
patient. Reasons why an exclusive milk diet 











meets none of these requirements. The best 
substitute for an exclusive milk diet, as deducted 
from modern investigations into the causes @¢f 
nephritis and the excretion of urinary solids in 
inflammatory diseases of the kidneys. 





2. “Pulmonary Tuberculosis and its Honte 
Treatment.” James L. Lowrie, Lincoln. 
Abstract not in. 


3. “Cockroaches as Typhoid Infection Car- 
riers.” Rosa Engelmann, 100 State st., 
Chicago. 

Abstract. 

(1) Vermin as active intermediary hosts of 
various infections; (2) history of a house epi- 
demic of typhoid fever; (3) Cockroaches; sew- 
age and water denizens not heretofore classed 
as typhoid infection carriers; (4) need or ex- 
amination and cultures from intestinal contents 
and from feet of cockroaches for pathogenic 
germs—especially the Eberth bacillus; (5) op- 
portunity the coming summer (after necessarily 
prolonged rainfall) for such work in the vermin- 
infested slums of Chicago. 





4. (Title not in.) E. A. Edlen, Moline. 

5. “Xanthome (or Brometone), a New Seda- 
tive; Its Therapeutic Effects in Relieving 
the Cough and Headache of Acute Trachei- 
tis and in Relief of Asthma.” FE. Fletcher 
Ingals, 34 Washington st., Chicago. 





6. “Lacunar  Tonsilitis.” James Moreau 
Brown, 34 Washington st., Chicago. 

7. “Alimentary Putrefaction.” J. W. Hensley, 
Peoria. 

8. “The Distribution of Blood Vessels in the 
Labyrinth of the Ear, with Exhibition of 
Preparations and Drawings.” George E. 
Shambaugh, 100 State st., Chicago. 

Abstract. 
This subject has been worked out by making 

a large center of celloidin carts of the pig’s ear 
from preparations in which the blood vesseis 
had been previously injected. Such celloidin 
carts when cleared in creosote become perfectly 
transparent, and when viewed with the stery- 
scopic microscope, present a beautiful picture 
of the circulation in its entirety. Specimens 
and drawings will be exhibited. 





9. “A Few Cases of Hysteria.” H. T. Patrick, 
34 Washington st., Chicago. 


Abstract. 
A report of cases of hysterical paraplegia, 
hysterical amblyopia with rigid pupil, hysterical 


anorexia, hysterical pseudo meningitis and hys- 
terical deaf mutism. 





10. “Interstitial Nephritis; Its Diagnosis and 
Management.”. Edward F. Wells, 47th 
and Kenwood ave., Chicago. 





11. “Pneumonia as an etiological factor in Ner- 
vous Diseases.” Frank P. Norbury, Jack- 
sonville. 
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12. (Title not in.) Charles Louis Mix, 3035 S. 
Park ave., Cnicago. 





13. “The Diagnosis and Treatment of Obscure 
Syphilitic Lesions of the Eye.” E. F. 
Snydacker, 103 Ste.te st., Chicago. 

Abstract. 

Frequency of blindness due to syphilis; fre- 
quency with which syphilis simulates various 
eye diseases; history of a number of such cases; 
impossibility of diagnosis of such cases from 
clinical aspect alone; co-existence of syphilis 
with other diseases; necessity of careful urinaly- 
sis in lesions of the eye even though syphilis is 
known to be present; value of therapeutic test 
in all suspicious cases; therapeutic methods. 





14. “The Insane Temperament.” Sanger Brown, 
100 State st., Chicago, 





15. “The Therapeutics of Suppurating Ear Dis- 
eases in Relation to the Bacteriological 
Findings.” Ralph C. Matheny, Galesburg. 

16. “The Presence of Seminal Elements in the 
Urine; Their Significance and their Im- 
portance as a Cause of False Aibuminuria.” 
Arthur R. Elliott, 103 State st., Chicago. 


Abstract. 

Frequency and clinical importance; entire 
lack of literature on the subject; physiologic and 
pathologic conditions under which semen gains 
access to the urine; chemical re-actions produc- 
ed by seminal elements inthe urine; microscopic 
characteristics; relation of cases; differential 
testing. 

17. “The Treatment of Some of the Degenera- 
tions of the Cerebrospinal Apparatus, with 
Particular Reference to Optic Atrophy.” 
Archibald Church, Pullman Building, Chi- 
cago. 

Abstract. 

The general feeling is that degenerations tak- 
ing place in the conducting tracts of the cord, 
as in locomotor ataxia, and atrophy of the optic 
nerve, arising from any cause, as well as the 
changes in the brain and cord that are found 
in paretic dementia are quite unameanable to 
treatment. In all of these conditions the ten- 
dency to remission is in itself a confusing ele- 
ment in judging the therapeutic value of any 
line of treatment. 

In the case of the optic nerve the ophthalmo- 
scope enables us to actually see changes which 
are taking place and by appropriate tests, varia- 
tions for better or worse can be actively deter- 
mined and systematically recorded. 

A number of cases of optic atrophy associated 
with a secondary syphilis have been under ob- 
servation for from two to ten years and are 
made the basis of an estimate of the value of 
mercury in controlling these degenerations. 

Ophthalmoscopic examinations and perimetric 
records made in these cases by competent ocu- 
lists, demonstrate that in some instances de- 
generations in the optic nerve can be distinctly 
controlled. Other cases of locomotor ataxia and 
paretic dementia are adduced, in which the 
clinical records indicate a similar retarding in- 
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fluence upon the processes of degeneration in 

brain and cord. 

18. “Euphthalmin as a Mydriatic for the General 
Practitioner.” Albert B. Hale, 103 State 
st., Chicago. 


Abstract. 

The use of the ophthalmoscepe is becoming 
more general in medical diagnosis; need of a 
drug to dilate the pupil not only to study the 
condition of the fundus and also to note condi- 
tion of cornea, iris, and lens. Atropin too 
powerful and destroys accomodation; Homa- 
tropin is of only less strength and is expensive; 
Cocain good, but dangerous to eye: Euphthal- 
min scarcely affects accomodation, dilates pupil 
fully and in a short time; has no dangerous 
element about it and its effect passes quickly 
away. Reports of experiments. 





19. “Barrow’s Method of Formalin Intravenous 
Injections.” J. H. Stealy, Freeport. 

20. “Original Researches Regarding Human 
Sweat.” Julius H. Hoelscher, 34 Wash- 
ington st., Chicago. 

Abstract. 

Over 100 specimens; practical deductions; 
acenalid loses its antipyretic effect when used 
in connection with the hot air bath, etc. Dia- 
phoretics should always be used in connection 
with the hot air bath; sodium salicylate, pilo- 
carpine and acetanilid apparently less toxic when 
used in connection with hot air baths, etc. 


21. (Title not in.) Charles A. Elliott, 70 State 
st., Chicago. 

22. “The Danger that may Lurk in Blind Eyes.” 
Cassius D, Westcott, 31 Washington st., 
Chicago, 

Abstract. 

Difference of opinion and practice in regard 
to retention of single blind eyes. Danger of 
retaining blind, but apparently quiet eyes des- 
troyed by injury and inflammation. Illustrative 
cases. Danger from malignant disease in some 
single blind eyes, where accurate and positive 





diagnosis is impossible. Illustrative cases. 
Conclusions. 
23. “In Which Disease may we Expect Im- 


provement of Hearing.” 
Randolph st., Chicago. 


Abstract. 
Improvement in hearing. 
Introduction: Comparison of methods for 
comparing the hearing. 
Improvement of hearing in acute diseases, 
(a) Simple inflammation. 
(b) Suppurations from the middle ear. 
(c) Mastoid operations. 
Improvement in hearing in chronic diseases. 
(a) Chronic suppurations. 
(b) Residues. 
(c) .Operations for cholesteatoma. 
Chronic progressive deafness. 
Differential diagnosis. 
1. Affections of the tubes. 
2. Spongifying. 


J. Holinger, 103 
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24. “Tonsilar 


Hemorrhage Following Opera- 
tion.” 


Lawrence R. Ryan, Galesburg. 
Abstract. 


The comparative infrequency of alarming 
hemorrhage from the tonsils following amputa- 
tion or complete removal, seems to have dulled 
the senses of the profession (not excluding our 
best authors), to the possibilities of its dangers. 
It is an old saying that “the unexpected always 
happens,” and this is as true in medicine as 
anywhere else. The young physician who has 
never had a case of post partum hemorrhage, 
sympathetic ophthalmia, or grave  tonsillar 
hemorrhage, is apt to assume that such are 
impossible. 

In my first twelve or fifteen years of practice 
I never had a case of alarming hemorrhage from 
the amputated tonsil, but within the past year, 
four cases ha\> come to my knowledge—one of 
my own, and three from other practitioners. 

Since such an occurrence is a possibility, 
how shall we guard against it? And if it occurs, 
how shall we treat it? The condition of the 
patient must be inquired into. Is he a bleeder? 
Is the hypertrophied tonsil densely fibrous? Are 
there malignant growths attached? What in- 
fluence have general anesthesia, adrenalin, or 
cocain in the possibility of hemorrhage? What 
form of tonsilatome is the best? Comparative 
merits of the hot or cold snare and the usual 
cutting instruments, etc. Report of four cases 
—two male and two female; the two males 
hemophiliacs, etc. The treatment used to con- 
trol hemorrhage. 

25. “Report of Cases of Typhoid Fever for the 
Year 1902, at Cook County Hospital.” 
Arthur E, Price, 538 W. Adams st., Chi- 
cago. 

Pains in Pleurisy and Pneu- 

James B. Herrick, 103 State st., 


26. “Abdominal 
monia.” 
Chicago. 

Abstract. 

Pain in pleurisy and pneumou.ia may be re- 
ferred not only to the affected side of the chest, 
but to the opposite side of the abdomen. In 
the latter case abdominal disease, e. g., appendi- 
citis, may be simulated. Importance of recog- 
nizing the thoracic organ of the pain, as it may 
thus prevent surgical interference. Illustrative 
eases. Anatomical basis for the referred pain 
found chiefly in the course and distribution of 
the intercostal nerves. Diagnosis generally easy 
when once the possibility of thoracic cause for 
the abdominal pain is thought of, and a careful 
examination of the chest made. 





27. “Tabes and Spurious Tabes.” 
Hecht, 4304 Grand blvd., Chicago. 
Abstract. 

1. By way of introduction. (a) Considera- 
tion of the term spurious, as here applied; (b) 
The term pseudo-tabes, a misnomer. 

2. Citation of cases with differential 
siderations. ; 

3. Symptoms, subjective and objective, of 
genuine tabes in the order of their importance 
and frequency. 

4. Brief therapeutic suggestions. 


D’Orsay 


con- 











31. 


32. 


33. 





“Unclean Milk; Bovine Tuberculosis and the 
Tuberculin Test; Their Relation to the 
Public Health.” FE. R. Larned, Chicago. 

“Retinal Hemorrhage in Relation to De- 
generations of the Circulatory Apparatus.” 
T. A. Woodruff, 103 Adams st., Chicago. 

“The Stomach and Intestines in Pulmonary 
Tuberculosis.” Milton H. Mack, 5801 
Calumet ave., Chicago. 

“The Breast vs. The Bottle in Infant Feed- 
ing.” Alfred C. Cotton, 1485 Jackson blvd., 
Chicago. 

“A System of Home Treatment for Chronic 
Diseases.” I. Hirschfeld, Winnetka. 


“The Use of Intravenous Normal Salt Solu- 
tion.” D. W. Aldrich, Galesburg. 


SECTION TWO. 


W. E. Schroder, Chairman......... Chicago, Ill. 
J. B. DeLee, Secretary............-. Chicago, Ill. 





Surgery and the Surgical Specialties. 





Address: 
“The Renaissance” 
J. L. Wiggins, East St. Louis. 

“The General Practitioner and his Relation 
to Early Surgical Operations.” E. B. 
Montgomery, Quincy. 

“Spinal Injuries.” E. Mammen, Blooming- 
ton. 





“The Traction Injury of Arteries.” S. M. 
Wylie, Paxton. 

“Modern Surgery of Congenital Cleft Pal- 
ate.” S,. R. Hopkins, Springfield. 


Abstract, 


History and evolution of the operation. 
Description of uranoplastic operation in in- 


fancy and its advantages over later operations, 
with statistics of different operators. 


Description of staphylorrhaphy in later life. 
Remarks on the power of speech following 


operations. 


Recommendation of a change from the usual 


modus operandi of closing continuous clefts in 
children over six months of age, with a report 
of two cases illustrating the proposed method. 


5. 


6. 


7. 


“Insanity following Surgical 
W. H. Maley, Galesburg. 


Operations.” 





“A Singular Dislocation of the Met- 
acarpo-Phalangeal Joint, Irreducibie under 
Anesthesia.” Homer M. Thomas, Chicago. 





“Successful Removal of a Cystic Fibro- 
myoma of the Uterus, weighing Eighty- 
seven pounds.” J. Clarence Webster, 
Chicago, 
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8. 


13. 


17. 


18. 


19. 


29. 
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“Continued Development of the Fetus after 
Rupture of the Membranes and Prolapse 
of the Cord.” H. W. Chapman, White Hall. 


“The Indications for the Tampon in Post 
Partum Hemorrhage.” CC. S. Bacon, 
Chicago, 


Operative Dysmenorrhea.” G. Kolischer, 
Chicago. 


Title Unannounced. Emil Ries, Chicago. 





“The Treatment and the Causes of Death 
in Placenta Previa.” P. M. Burke, La 
Salle. 





“Ovarian Dysmenorrhea, its Treatment by a 
New Method of Operating.” Norman 
Kerr, Chicago. 


“Pelvic Abscess.” J. A. Baughman, Neoga. 
“The Curette in Puerperal and Non-puer- 
peral Cases.” W. P. Davidson, Sullivan. 


“Tuberculosis of the Vestibule of the Female 
Genitals.” J. H. Stealy, Freeport. 





“Radio-Therapy, with Report of Some 
Cases.” Chas. D. Center, Quincy. 





“Clinical Report of Two Tumors Benefited 
by the X Ray.” W. J. Eddy, Shelbyville. 

“Vibratory Massage in Diseases of the Pros- 
tate Gland.” L. E. Schmidt, Chicago. 

“Indications and Limitations and Technic 
of Prostatectomy.” G. F, Lydston, Chic- 
ago. 


E. A. Fischkin, Chicago. 


Title Unannounced. E. A. Edlen, Moline. 


“Pemphigus.” 





Title Unannounced. Jos. B. Bacon, Mac- 
omb. 


“The Treatment of Injuries of the Eye.” 
Henry Gradle, Chicago. 
“Accidents of the Antrum, with Special 
Reference to a Peculiar Case.” E. V. D. 
Morris, Galesburg. 


“The Surgical Treatment of Trachoma, 
‘vith Report of Cases and Demonstra- 
tion of Method.” J. Whitfield Smith, 
Bloomington. 

“The Treatment of Peri-tonsillar Abscess, 
Norval H. Pierce, Chicago. 


“The Management of Crossed Eyes in 
Children.” Willis O. Nance, Chicago. 
Its Sur- 
J. F. Percy, Galesburg, 


“Dislocation of the Astragalus; 
gical Treatment.” 
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30. “Hypertrophic Rhinitis.” 
ertson, Chicago. 


Charles M. Rob- 





31. “Strangulated Hernia: A case which re- 
quired the resection of seven inches of 
gut, exsection of the appendix, right 
tube and ovary and the evacuation of 
a large abscess.” Carl E. Black, Jackson- 
ville. 

32. “Practical Comments on the diagnosis and 
Treatment of Pelvic Suppuration’§ in 
Women.” F. Henrotin, Chicago. 





SECTION THREE. 
W. K. Newcomb, Chairman.......... Champaign 
Wee GC, BOWOE, BOCTOTALT. 2cccccccccceses Decatur 





Address—“Food, by J. A. Wesener, Chicago. 


Abstract, 
Definition. 
Digestion. 
Assimilation and caloric value. 
Flavors. 
Adulteration. 


Diet for all classes, and adapted to climate. 
What role does food play on the tempera- 
ment of the individual? 





1. “Some Observations on lodophilia,” Adolph 
Gehrman, Chicago. (No synopsis.) 





2. “The Examination and Commitment of the 
Insane to Public and Private Hospitals, 
from a Medical Standpoint,” E. L. Crouch, 
Jacksonville. (Discussion opened by 
Frank P. Norbury, Jacksonville.) 





3. “The Diplococcus of Scarlatinae,” W. J. 
Class, Chicago. (Discussion opened by 
W. K. Jaques, Chicago.) 

Abstract. 

In this paper I will call attention to its diag- 
nostic importance especially in cases where the 
rash is atypical. I will also explain some of 
the difficulties which may be encountered in 
recognizing the germ and how they may be 
avoided. 

4. “A Sociological View of Criminal Abortion,” 
W. J. Fernald, Frankfort, Ind., non-res- 
ident member. (Discussion opened by E. 
A. Morgan.) 

Abstract. 

The synopsis of the paper runs as follows: 
It is pardonable to discuss this question of 
sociology in this Society because the question 
often presents itself to every physician in re- 
quests for the performance of this operation. 

Since Society must propagate itself or per- 
ish, the constitution of the universe makes 
sexual intercourse of prime importance; and 
has set a price on its indulgence which no mat- 
ter how man may try to avoid its payment, 
he must pay. The price of legitimate inter- 
course is the burden of a family. The price of 
illegitimate intercourse by either husband or 
wife where the other avoids intercourse because 
no family is desired, is either disease or a broken 
home or both. Illegimate intercourse among 
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the unmarried brings disease, social ruin or 
homeless children; while no effort made by 
those indulging in intercourse to prevent con- 
ception, can be certain to prevent it for any 
extended period without producing impotence 
in the male, sterility in the female, or both. 

Looked at from every point of view, nature 
has so arranged the safe guards of this, man’s 
greatest passion, that its violation in any degree 
produces a measure of death in the individual, 
the family or the state in precise ratio as that 
violation has been successful. No higher price 
is demanded for any gratification than for this; 
for no gratification is the price more rigidly 
exacted; and the price paid for indulgence in 
any way to avoid responsibility is death to the 
individual, the family and the state, none the 
less certain because it is delayed. 

It is our business as physicians to realize 
the fact and instruct those over whom we have 
influence. For no one can say with such hope 
of helping those tempted as we. 





5. “The Legal Status of the Doctor,” TH. C. 
Jones, Decatur. (Discussion opened by 
Wm. M, Harsha, Chicago.) 


Abstract. 

Though the physician is, as a rule, a well 
informed man, it is a fact that he is lamentably 
deficient in a knowledge of the law in its ap- 
plication to his rights and _ responsibilities. 

* * * not to be expected that a physician 
should be his own lawyer any more than a pa- 
tient should be his own doctor, yet a little more 
knowledge on these points might save much 
litigation and trouble. * * * * * 

The right to practice medicine is not limited 
or abridged under the common law, which 
governs in the absence of special enactments, 
but most of the states have passed laws govern- 
ing this privilege. * * * * 

It is well for a physician to be sure he has 
complied with the requirements of the law as 
otherwise he cannot collect any compensation 
for his services. To physicians called into 
neighboring states it is well to know and avoid 
infringement of their regulations. * * * * 
In twenty-four states provision is made for 
meeting resident physicians in consultation. * 

= > 7 * 

The law which confers on boards power to 
grant licenses also gives power to revoke the 
same for the following causes: * * * 

Contracts are either express or implied. If 
express, they may be written or verbal. At 
are equally binding, though the stipulations in 
a written contract are obviously more readily 
susceptible of proof. 

Whenever a doctor undertakes the treatment 
of a case, certain implied contracts arise de- 
pending on the relation of the parties. * * * 

He binds himself that he is possessed of 
“ordinary skill” and experience, and that he 
will “exercise the same” according to his best 
judgment,” and after “approved methods,” * * 

* * patient conversely has certain obliga- 
tions as well as rights. * * * * 

Then third parties, by which is meant in- 
terested parties other than the patient, have 
certain rights and liabilities. * * * * 




















“The amount of compensation a doctor shall 
be allowed is a matter of fact and not of law.” 
* * * That no benefit was obtained is not 
a bar to recovery.” * * * * 

In certain states, notably New York and 
Maine, a judgment obtained for services is a 
perfect bar to recovery for mal-practice in the 
same case. In Wisconsin and Iowa a contrary 
view has been upheld by the courts, Where the 
former decision is upheld we are encouraged 
to follow the amended golden rule, which may 
be paraphrased thus: Do unto the other fellow 
what he intends to do to you, but do it first. 





6. “Bacteriological Examinations of the Blood, 
from a Clinical Standpoint,” L. Hektoer, 


Chicago. (Discussion opened by James 
B. Herrick, Chicago.) 
Abstract, 
Synopsis:. “Discussions of the technic; sum- 


mary of the most important results of systema- 
tic bacteriological examinations of the blood 
recorded in the literature; summary of personal 
work: the scientific and practical value of the 
method in pneumonia, typhoid fever, in cases 
of sepsis, etc.” 

7. “Educational Opportunities and Needs of 
our Civil Courts, from a Medical Stand- 
point,” O. B. Will, Peoria. (Discussion 
opened by Harold N. Moyer, Chicago.) 


Abstract, 


The object of this paper is to draw the at- 
tention of the medical profession generally to 
the growing importance of their relation to 
the civil tribunals of the commonwealth, both 
in respect to their mutual value to each other 
and the educational value of their combined in- 
fluence to the general public. It is argued that 
at the present time even the technical require- 
ments are such as to demand greater care and 
attention on the part of medical men than ever 
before, and that they should, consequently make 
a greater effort, through preliminary instruction 
and constant study, to meet these new and ever 
increasing demands upon them. It is main- 
tained that the progress of medical science and 
art, as well as the changing demands of civilized 
life, is continually complicating rather than 
simplifying the judicial requirements, and hence 
the need of greater preparation to meet the 
issues, and keener recognition of their import- 
ance, 

The point is made that the courts have vir- 
tually become arenas for scientific debate, in 
which the medical and legal professions are often 
engaged in striving for the mastery, and con- 
Sequently offer in themselves educational op- 
portunities of no mean scope and degree. In 
fact this applies not only to the two professions 
mentioned, but to the general public, who are 
always interested in whatever of the kind comes 
up for consideration and adjudication. No other 
field offers so good a chance for the profession 
of medicine to exhibit its influence, power and 
worthiness before the public, and it should take 
advantage of it in attempting to secure that 
consideration in all the demands of life to which 
it considers its learning and dignity entitled. 
Attention to this phase of professional involve- 
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ment should be considered as a valuable op- 
portunity in the scheme of educating the pub- 
lic to that appreciation of professional stand- 
ing for which we are so constantly contend- 
ing. 

To the above end the author suggests the 
advisability of the section having consideration 
of these matters making a routine prectice of 
securing a synopsis of the leading points at 
issue in the several judicial tribunals during 
the year, where théy involve points of disputa- 
tion in medicine or surgery, and have them 
presented for discussion at the succeeding an- 
nual meeting of the State Society. It seems 
to him that nothing could be of greater general 
value and interest than such a presentation, 
together with the judgments rendered, and the 
reasons therefore. Such a course would be of 
great practical value, and would awaken a 
lively sense of our responsibility. By way of 
illustration the author cites a number of 
actual occurrences during the year, in which 
medical men were put to a severer test than 
they ever are in their professional organiza- 
tions, and draws therefrom the conclusion that 
it might be well to adopt some such strenuous 
methods in sifting the wheat from the chaff 
and getting the best results in medical Society 
discussions, 

8 “Sewage Disposal for Inland Towns.” 
Prof. A. N. Talbott, Champaign Univer- 
sity. (Discussion to be opened by C. 
B. Johnson, Champaign.) 





Approved Medical Societies. 

The applications of the following medical 
societies for affiliation have been approved by 
the Judicial Council: 

Chicago Medical Society—The Medical Soc- 
iety of Cook County. 

Decatur Medical Society for Macon County. 

Kankakee County Medical Society. 

Cass County Medical Society. 

DeKalb County Medical Society. 

Stephenson County Medical Society. 

Scott County Medical Society. 

Marion County Medical Society. 

Henry County Medical Society. 

Whiteside County Medical Society. 

North Central Illinois Medical Association. 

E. W. Weis, 
Secretary. 





rear Oo LDL 
iz Mew Ducorporations. , 


5 
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The Secretary of State at Springfield has 
licensed the following corporations: 

Woner Medicine Company, Jacksonville; 
capital, $400; object, manufacturing proprie- 
tary remedies; incorperators. Charles D. Green, 
Charles W. Corrill, George H. Watts. 

Murbach Drug company. Chicago; capital. 
$2,500; manufacturing patent medicines; in- 


corporators, John E. Murbach, Charles IL. Climer, 
Edna B. Murbach. 

S. D. Confer Medical company, Orangeville; 
capital, $12,000; manufacturing medicines, ex- 
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tracts, and essences; incorporators, Sydney D. 
Confer, John J. Moore, Anthony J. Clarity. 

Dong Tong Remedies company, Chicago; 
capital, $2,500; manufacturing proprietary rem- 
edies; incorporators, Dong Tong, Frank E. 
Makeel, Robert J. Frank, 

Cook County Medical association, Chicago; 
capital, $2,500; manufacturing medicines; in- 
corporators, Lawrence W. Rowell, Charles E. 
Wyman, Cheney Moulton. 

Class of 1903 of Rush Medical college, Chic- 
ago, social and fraternal; incorporators, R. 
Ralph Ferguson, R. Abercombie Smith, Edward 
P. Fick. 

Illinois State Medical Society, to promote, 
the science and art of medicine. incorporators 
the nine members of the Judicial Council. 

Searle & Hereth company, Chicago; 
ital increased from $2,500 to $50,000. 


cap- 
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Marriages, Deaths and Changes of ; 
Address. « 
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Marriages. 

Jas. W. Blan, LaFayette to Miss Mollie Goehr- 
ing, Warsaw, Feb. 18. 

Joseph A. Guertin, St. Mary to 
Grossaint, L’Erable, IIL, Feb. 18. 

Samuel A, Huffman, Chesterfield to Miss Clyde 
McQuerry, Greenfield, Feb. 26. 

John G. McKinney, Barry to Mrs. Electa Henry, 
ElDara, Feb. 18. 

Wm. W. Meloy, Chicago to Miss Charlotte A. 
Logan, Brooklyn, N. Y., Feb. 25. 

Thomas J. Reid, Chicago ta Miss Caroline 
Wolcott, Chicago, March, 10. 

Deaths. 

Bunyan, Walter William, 
aged 26. 

Dugan, James H., LaSalle, March 2, aged 30. 

Graham, John, Plainville, Feb. 23, aged 65. 

Grigsby, F. M., Springfield, aged 34. 

Kittoe, E. R. Galena, February 18, aged 57. 

Larkin, James J., Chicago, March 12, aged 49. 

McLean, Samuel H., Lincoln-Hillsboro, March 
18, aged 53. 

McKee, Albert B., Edwardsville, March 17, aged 
40. 

Thomas, D. E., Lacon, Feb. 5, aged 78. 

Woodworth, Gertrude H., Chicago, Feb. 10, aged 


vo. 


Miss Amy 


Chicago, March 18, 


Changes of Address. 
Changes to and from Chicago. 
Allen, H. Eugene to Montrose, Colo, 
Pyrne, John G., from Fort Flagler. 
Cambourn, S. A., to Lisbon, IIl. 
Loeb, Leo., to Montreal, Canada. 
Mueller, Frederick, from Vienna, Austria. 
Oaks, J. F., to Dubuque, Iowa. 
Rickells, H. T., to Kirkwood, IIl. 
Sudduth, W. X., to Billings, Mont. 
Wales, A. H., to Lanark, Il. 
Wood, Chas. M., to Maroa, Il. 
Changes in Illinois. 
Cox, F. P., Farmer City to Peotone. 
Lake, J. J.. Kenny to St. Louis, Mo. 
Changes to and from Illinois. 
Allen, J. R., Arkansas to Mattoon. 


THE TLLINOIS MEDICAL JOURNAL. 


Changes in Chicago. 

Whamond, A. A., 2109 W. 12th st., to 2097 W. 
12th st. 

Beechler, L, L., 4601 Indiana ave., to 4337 Grand 
Bivd. 

Abell, Nathan W., 
898 N. Mozart st. 

Nack, Milton H., 406 Reliance Bldg., to 100 State 
st. 

Stout, Alex. M., 804 Stewart Bldg., to 92 State 
st. 

Roach, James J., to 5100 Wentworth ave. 

Nichols, J. C., 5123 Wentworth ave. to 5057 
State st. 

Lyman, H. M., 751 Warren ave., to 200 Ashland 
ave. 

Joyce, Wm. M., 592 E. 43d st., to 576 E. 43d st. 

Turck, R. C., Chicago Hospital, 4526 49th st., 
to 4812 Woodlawn ave. 

Dickinson, F., 70 State st., to 169 S. Clark st. 

Prendergass, Jos., 868 N. Park ave. to 521 
Belden st., Lincoln Park. 


1242 N. California ave., to 





CAMPHOR LINIMENT. 
Septic Absorption Impossible when Champhor 
Liniment is used. 

No matter how powerful the antiseptic prop- 
erties of a dressing may be it will often fail 
if it protects the agents of putrefaction by form- 
ing a shield of coagulation over them. Wounds 
often fail to do well because of the coagulating 
non-solvent properties of the dressing used upon 
them. 

Camphor Liniment is a perfect solvent for 
dried blood coagulated albumen etc. under which 
vicious germs take refuge. It penetrates every 
fold and recess of a wound seeking out and 
destroying all seeds of putrefaction. It sur- 
passes all other dressing for wounds. 

Deep Seated Pain, Sore throat, Frost-bitten 
feet, Rheumatism are speedily relieved by its use. 

Enlarged prostrate gland and Varicocele are 
quickly reduced and cured by our Camphor 
Liniment,. 

Price, $1.50 per gallon. 

E. W. Wood, Manufacturing Pharmacist, 

Decatur, Illinois. 


The 1903 Standard Medical Directory—That 
the publication of a high-class Medical Direc- 
tory—correct, comprehensive, attractive and in- 
fluential—is appreciated by the profession is 
proven by the cordial reception given the 1902 
edition of the Standard Medical Directory of 
North America and the promising auspices at- 
tending the 1903 edition now in active prepara- 
tion with the aid, so the publishers state from 
actual computation, of nearly twenty-five thous- 
and correspondents representing every State, 
province, county, city and town of any size 
in North America. The new volume will con- 
sist of about 1,300 pages comprising complete 
Directories respectively of the Physicians of all 
North America, colleges, societies, hospitals, 
sanitariums, mineral springs, publications and 
in fact everything related to medicine. The 
new features (including an Alphabetical Index 
of physicians with post office addresses and 
rosters of practitioners of the specialties) will, 
it is stated, add about one-third to the volume 
of the work. 





